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INTRODUCTORY REMARKS ON THE DYNAMIC RELATIONS 
OF FOOD, 

Tux discoveries and inductions of the present age have 
thrown new light on the physiology of food. 

Around us we have to deal with Matter and Force: 
the one a substantive entity; the other recognisable only 
as a principle of action. It has long been known that, 
as cognisable in our own era, matter can be neither created 
nor destroyed. It may be variously combined and modi- 
fied; but it remains the same in essence and uraltered in 
amount. Force also has, more recently, been recognised as 
similarly conditioned ; and in order that the bearings of 
food in relation to this principle may be understood, some 
preliminary considerations explanatory of the views now 
entertained regarding it are necessary. 

First, then, we may take it as accepted that, like matter 
under present circumstances, force can be neither created 
nor destroyed. “Ex nihilo nibil fit,” and “ Nibil fit ad 
nihilum,” are axioms received by the mind as incontestable. 
If we except the inconsiderable accession derived from the 
occasional descent of a meteoric body, the earth’s matter 
remains fixed in amount. It is otherwise, however, with 
respect to force. Under the form of heat and light, force 
is constantly being transmitted to us from the sun; and it 
is from the force thus derived that, in a manner to be ex- 
plained further on, life on earth origi and is sustained. 

Under the title of “Correlation of Physical Forces,” 
Grove demonstrated that one kind of force was capable of 
—s another. His views were first made known at a 

ture delivered at the London Institution in 1842. The 


' word “correlation” he employed as meaning “ reciprocal 


——— other words, that any force capable of = 
ucing another may in its turn be produced by it.” The 
position sought to be established was that heat, light, 
electricity, magnetism, chemical affinity, and motion, are 
all correlative, or are reciprocally interdependent. As a 
force, either might produce the others ; from which it flows 
as an incontestable inference that a force cannot originate 
Mn or tg than by generation from some antecedent force 
orces. 


or 

Just at this time the same field was being investigated 
by other workers. While Grove was asserting that the great 
problem awaiting solution in regard to the correlation of 
physical forces was the establishment of their equivalent of 

wer, or their measurable relations to a given standard, 

yer, Joule, and Helmholtz were the actual 
equivalents themselves. 

Mayer, of Germany, had the in the publication 
of his researches. As a medical man he — the 
subject through bis interest in the solution —_ ical 

estions. In 1842 he proclaimed, in its full comp - 
Siveness, the doctrine conveyed under the title “‘ Conserva- 
tion of Force.” 

Nearly at the same time Mr. Joule, of Manchester, dis- 
covered in mechanical motion the equivalent of heat. He 
had been led to prosecute researches in that direction with 
the view of ascertaining the relative value of heat and 
motion in relation to engineering science. He found that 
what sufficed to raise the temperature of a pound of water 
one degree Fahrenheit, would, under another mode of action, 
raise 772 pounds a foot high; or, putting it conversely, the 
fall of 772 pounds of water th one foot of height 
would give rise to an amount of heat sufficient to elevate 
the temperature of one pound to the extent of one degree 
Fahrenheit. Thus the mechanical work corresponding to 
the elevation of 772 pounds a foot high, or, what comes to 
the same thing, one pound 772 feet high, forms the ——— 
oe 4 of one degree of heat of Fahrenheit’s 


It is necessary to state here that the term “ force,” when 
used in a strict sense, is employed under a more limited 
acceptation now than formerly. Ori inally, it represented 
what is now distinguished as both “force” and “ energy.” 
By “force,” in a rigid signification, is understood the power 

producing energy; by “energy” the power of performing 
work. To give an illustration: powder has force, the can- 
non-ball energy ; but to speak of the force of the cannon- 
ball is inexact. I may also remark that the words “‘actual”’ 
and “potential” are in frequent use to qualify the state in 
which energy is met with. By actual energy is meant 
energy in an active state, energy which is doing work. By 
potential energy, energy at rest—energy capable of doing 
work but not doing it. In a bent w there is a 
tential energy, energy in a state of rest but ready to 
come actual, or to manifest itself when the trigger is pulled. 
Again, actual energy is evolved from the sun. By vegetable 
life this is made potential in the organic compounds formed. 
In these organic compounds the energy is stored up in a 
latent condition; potential energy is reconverted into actual 
energy when they undergo oxidation during combustion or 
in their utilisation in the animal economy. 

The doctrine of conservation of energy implies that 
energy is as indestructible as matter; that a fixed amount 
exists in the universe; and that, however variously it ma: 
be modified, transferred, or transformed,—in spite of 
the changes of which it may be the subject throughout the 
realm of nature,—it cannot be created or annihilated, in- 
creased or diminished. The doctrine further implies that 
the different forms of energy have their definite reci 
equivalents ; that so much chemical , for instance, 
will produce so much heat, which is the representative of 
so much motive power, and soon. The ascertained equiva- 
lents of heat and motive power have been already given. 

Accepted as applicable to the physical forces, the doctrine 
of conservation next began to be applied to living nature. 
Grove in his “Correlation of Physical Forces” su 
(second edition, p. 89) that the same principles and mode 
of reasoning adopted in his ey Ba answer equally for 
the organic as for the inorganic ; and that muscular 
force, animal and vegetable heat &c., might, and one day 
would, be shown to possess similar definite correlations. 
He proceeds no further, however; but only remarks that 


Mn pre | avoids a subject not pertaining to his own 


of science. 

At this time the general belief ed that the 
cesses going on in the living ly were determined by 
“ vitality,” or the “ vital principle.” The physical forces, 
it was supposed, were overruled in the living body by the 
vital principle. Without discussing whether we are to 
admit or deny this principle as a distinct operating foree— 
a question which has been handled by some of the leading men 
of science of the day,—we must, I think, concede, as a matter 
of experience, that in the living organiem there are influ- 
ences in play which have no existence in the dead matter 
around, atter which has been impressed with life can 
produce effects which dead matter cannot. This does not 
conflict with the extension of the law of conservation of 
energy to living nature. The effects produced may have 
their origin in the physical forces—the living matter form- 
ing the medium through which they operate. With arti- 
ficial contrivances force may be made to produce various 

according to the nature of the instrument em- 
ployed. With the same force in operation different kinds 
of work are performed, according to the character of the 
machine set in motion. Between the two—living matter 
and a machine—there exists an analogy which admits of 
being followed still further. It is only when in a certain 
state that matter is capable of forming the medium for 
the exercise of force in the production of living _ 
rations. Modify this state, and though there may 
the same matter to deal with, yet it is no longer capable of 
fulfilling the same office it before performed. So in the 
case of an ordinary machine: it must possess a par- 
ticular construction before it can form the medium for the 
operation of force. Disarrange this construction, and, al- 
though the matter remains unchanged, the py seme of 
force is quite without its proper effect. Thus a disarranged 
machine may be compared with living matter devitalised. 
In both the capacity of being set in operation by force has 
existed, and in that ca has been lost. Further, 
it may be said that a machine in working order, but un- 
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operated on by force—that is, in a state of rest,—is like 
matter g vitality, but in a dormant state» Both 
are 'y to move directly the proper force is supplied. 

Applying the law of the conservation of energy to living 
nature, the forms of force which we observe in operation are 
in the first instance derived from the sun. When a weight 
is lifted by the hand, to go to the sun for the muscular 
force employed in the act seems a long journey. Yet the 
doctrine of the conservation of energy justifies, as I will 
proceed to show, the conclusion that its origin is there. 

In the first place, the force evolved in muscular action 
has its source in the material which has been supplied to 
the body in the form of food. Now all food comes primarily 
from the vegetable kingdom, and vegetable products are 
built up through the agency of the sun’s rays. It may be 
said that the energy contained in these rays, which has 
been employed in producing the compound, is fixed or ren- 
dered latent within it. When a crossbow is bent, the force 
derived from the muscular action employed in bending it 
is stored up, ready to be again wine 
is pulled—no matter whether this be at once or a hundred 
years hence; and the force given to the arrow when it is 

nched is neither more nor less than that which has 
sprung from the muscular action employed in bending the 
bow. The same with vegetable products. ir formation 
is coincident with the disengagement of oxygen from oxidised 
ee and the development of combustible compounds. 
© effect this disengagement the operation of force is re- 
quired. Now the force so employed has its source in the 
heat and light evolved from the sun, and that which is used 
for the purpose may be said to become fixed and to exist in 
a latent condition—to exist stored up in the product, ready 
to be again liberated when exposed to conditions of oxida- 
tion. Thus may these vegetable products be compared to 
a bent crossbow, containing as they do a store of latent 
force which may for an indefinite period remain as such, or 
may be liberated soon after it has been fixed. Whenever 
liberated, it is no more nor less than the equivalent of the 
force which has been used in the formation of the product. 
Our coal-fields represent a vast magazine of force drawn, 
— ago, from the sun’s rays, and capable at any moment 
-of being set free by the occurrence of oxidation. 

Vegetable products, then, may be regarded as containing 
a store of force accumulated from the mighty supply con- 
tinually emitted with the sun’s rays; and, upon the principle 
-of the indestructibility of force, that which has been em- 
ployed in unlocking the elements in the combinations from 
which vegetable products are built up, and forming the new 
com is contained in the latter in a latent state. Now, 
.as above stated, animals either directly or indirectly subsist 
upon these vegetable products and are supplied, in them, 
with accumulated force. By oxidation the force is set free 
in an active state under some form of manifestation or other. 
It matters not in what way, whether rapidly or slowly, or 
under what circumstances, whether inside the living system 
or outside the living system, the oxidation occurs. The re- 
sult is the san.e, as far as the amount of the force liberated 
is concerned, it being implied in the doctrine of conservation 
of energy that it should constitute the equivalent of the 
solar force originally drawn upon. This is presuming com- 

te oxidation to occur; but in the processes of animal 

ife, although carbonic acid and water are formed, and these 
constitute fully oxidised products, yet urea is also a final 
product, and this, being an incompletely oxidised compound, 
contains a certain amount of latent or unutilised force. 

Thus it is that the various forms of force manifested in 
the actions of animal life trace their origin to that emitted 
from the sun. Plants are media for fixing solar foree—for 
converting actual into latent or potential energy. Animals 
reconvert latent into various forms of actual force. Thus, 
in the various forms of actual force liberated by the actions 
of animal life, we have the equivalent of the force which 
has been fixed by plants from the sun. As there is a re- 
volution of matter, so is there a revolution of force in the 
universe within and around us. 

In the liberation of actual force a complete analogy may 
be traced between the animal system and a steam engine. 
Both are media for the conversion of latent into actual 
force. In the animal system, combustible material is 
supplied under the form of the various kinds of food, and 
oxygen is taken in by the process of respiration. From the 
chemical energy due to the combination of these, force is 


liberated in an active state; and, besides manifesting itself 
as heat, and in other ways peculiar to the animal system, 
is capable of accomplishing mechanical work. The steam- 
engine is fed with combustible material under the form of 
coal, which differs from our food only in representing the 
result of the vegetative activity of u former, instead of that 
of the vegetative activity of the present, epoch, Air is also 
supplied, and from the combination which occurs between 
its oxygen and the elements of the combustible material, 
heat is produced, which in part is dissipated as such, but 
in part is applied to the production of mechanical work. 
According to Helmholtz, the animal economy, in respect of 
its capacity to turn force to account in the accomplishment 
of mechanical work, isa more perfect instrument than the 
steam-engine. His calculations lead him to conclude that 
whilst in the best steam-engine only one-tenth of the force 
liberated by the combustion of its fuel is realisable as 
mechanical work, the rest escaping as heat, the human 
body is capable of turning one-fifth of the power of its 
food into the equivalent of work. On the other hand 
there is this to be remarked, that the fuel of a steam- 
engine is a far less expensive article than the food of an 
animal being. 

The animal body, then, may be regarded as holding an 
analogous position to a machine, in which a transmutation 
of chemical into other forms of force is taking place. Food 
on the one hand, and air on the other, are the factors con- 
cerned in the chemical action that occurs. It is through 
the interplay of changes between food and air that the 
manifestations of animal life, consisting of heat-produc- 
tion, muscular contraction, nervous (including mental) 
action, and nutritive or formative, secretory and assimila- 
tive action, arise. The egesta, or substances dismissed 
from the system, are metamorphosed products of the in- 
gesta, or substances entering the system. The elements 
are the same, and also their quantity, in the two cases ; but 
their forms of combination, and, with them, their relations 
to force, are different. The force expended in the building 
up of the organic compounds belonging to food is again 
evolved as these compounds descend, through the action of 
oxygen, into simple combinations ; and in the force evolved 
we have the simple representative of the active manifesta- 
tions of animal life. If the products discharged from the 
system were fully oxidised principles, the force developed 
in the body would equal that contained in a latent condi- 
tion in the food. Such, however, is not completely the case, 
and some latent force remains in the egesta. The changes 
may be formulated thus: the latent or potential force of 
ingesta=force developed in the body+the force escaping 
with the egesta. In other words, the unexpended force in 
the egesta and the force disengaged by the operations of 
life, and manifested under the various forms of vital 
activity =the force contained in the ingesta. 

What is required in food, then, must consist of material 
susceptible of undergoing change in the system under the 
action of oxygen. Life implies change; and the mani- 
festations of life are due to the interaction of food (as the 
primary material) and air. While in the organic — 
a tendency to a state of rest prevails—while the closest 
affinities tend to become satisfied, and so establish equili- 
brium ; in a manifestly living body rest is impossible. It is 
true, living organisms under certain conditions may exist in 
a state of rest; but then there isa suspension of vital mani- 
festations. The state is known as one of dormant Mv ng 
and the seed of a plant naturally remains for a while 
this condition. There are also animal organisms which 
may exist in a similar state. Molecular rest and, with it, 
an absence of any show of vital activity prevail. Con- 
current with the manifestation of vital action molecular 
change in a particular or prescribed direction occurs. The 
higher compounds become resolved by the agency of oxygen, 
the other factor of life, into simple combinations as car- 
bonic acid, water, and urea, and with this the capacity for 
further service isexhausted. To maintain acontinuance of 
vital action fresh material is required ; and hence the de- 
mand for food. But food by itself, although in association 
with oxygen, does not suffice for the accomplishment of 
what is required. It is necessary that it come within the 
sphere of the influence of living matter, and this it is 
which determines the icular line of direction which 
> I on assume, in which originate the phenomena 

e. 
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THE CAUSATION OF CHOLERA, 
By ALFRED CARPENTER, M.D. 


In Tue Lancer for Jan. 28th of the present year, and 
the succeeding number, I endeavoured to prove that the 
factor in the production of scarlatina is a compound made 
up of several parts; that in the formula 2, y, z = epi- 
demic disease, z and y are constant members, having a 
corresponding signification in every epidemic; but that « 
varies according to the external circumstances in which it 
may be placed; that its variation will change the cha- 
racter of a disease, so that scarlatina, typhoid, cholera, or 
any other member of the series, may be developed accord- 
ing to the value of s. In the number for Sept. 25th I pub- 
lished a case which presented some features allied to cholera, 
which will assist in bearing out one part of the theory I 
have propounded, and which is now endeavoured to be 
proved as to the value of z in the equation z, y, s = epidemic 
cholera. It is our present purpose to find out the value of 
each member in the proposition. This formula differs 
somewhat from that put forward by Pettenkofer, inasmuch 
as that savan makes z equal to the cholera germ ; y equal to 
the local and seasonal substratum; whilst the product 
generated by « and y—viz., the cholera poison itself—is 
made to equal z. The equation sta above makes 
2, y,2 = # in Pettenkofer’s formula; or, in more definite 
language, it is intended to show that z, y,z = the disease 
produced by Pettenkofer’s :—viz., cholera asa whole. It 

now proposed to analyse 2, y, =—to assess each member 
of the equatiqn at its supposed value, and to show that 
whenever z, y, and z come together cholera must arise. 

If z is imported, and 2 y are present, the epidemic is pro- 
duced. There is nothing more curious in this production 
than may be often observed in agricultural districts. If a 
fire is allowed to burn out on certain soils, and the surface 
left uncovered except with the ashes the result of combus- 
tion, a icularly fine-leaved clover springs up. The 
germs which produce this clover must be wafted by the 
air, and whenever they find a soil suited to their growth 
they take root and flourish. So it appears to be with the 
myriads of molecules always floating in the air. Some of 
them become acted upon by imponderable agents, such as 
heat and terrestrial magnetism, in unknown ways; and if 
they meet with a suitable habitat they may develop into «. 
This z is assumed to be molecular, and the molecules which 
assist in producing cholera are called by Paccini “ cholera- 
genic molecules.” Dr. Farr styles them a conquering host 
of innumerable particles of living organic matter, in mole- 
cular form. Mr. Simon has described them “as charac- 
teristic molecular living things”; and they probably corre- 
spond with one form of microzyme described by Dr. Sander- 
son “as germs in which a specific form is wrapped up, 
capable o developing into the higher organisms from 
which they spring.” 

It is evident that Pettenkofer’s matter : is this matter, 
which he re sas produced by z and y rather than in- 
dependent of those elements, which is the course assumed 
to be the case in this paper. 

This molecular something, which is always present in an 
epidemic of cholera, either as cause or effect, does not ap- 
a to be destroyed by drying; it may even be preserved 

the exclusion of air; but it is fertile only in moisture. 

xperiment has shown that it is not easily removed from 
water by filtration; and it seems ‘o act upon persons sus- 
ceptible of its influence in a manner which some observers 
consider to be analogous to fermentation, though this view 
has not been proved. It is, or seems to be, a zymotic 
agent, which pos eg for its increase and multiplication a 
probes nidus, and a favourable state of body and of climate. 

. Farr styles this molecule a “ cholerad”—a more com- 
prehensive term is “cacozyme’’; for it is contended that 
this molecular matter may give rise to other diseased states 
besides cholera, according to the treatment it undergoes 
and the character of the matter with which it comes in 
contact; that typhoid, plague, influenza, &c., may arise 
from the influence of the same molecule at other times, or 
in other situations at the same time. 

It simply indicates a debased form of molecular matter, 


capable of becoming a cholera or a typhoid cacozyme, ac- 
cording to the effect produced upon it by certain imponder- 
able and all but unknownagents. That it tends to produce 
other diseased states in the years that witness to the absence 
of cholera, according to the treatment it has received from 
such terrestrial or universal influences as heat, moisture, 
magnetism, &c. This cacozyme equals z in the equation. 

It has been lately shown that certain geological conditions 
tend much towards the rapid development of «; but in 
every such case it is shown that water is the vehicle of dis- 
tribution, so far as cholera is concerned. It has also been 
shown that mucous membrane is the door of entrance into 
the human economy; and it may be taken as proved that 
there is a characteristic living thing, which is the cacozyme, 
upon which the character of the epidemic depends. 

Let us now assess the values of the other members in the 
equation 2, y, z=cholera. 

It is assumed that e=the waste of tissue—the used-up 
matter which results from the very act of living; ever pre- 
sent in the blood, yet always in process of removal by the 
various excretory organs of the body. In a proper state of 
health it never exceeds a certain but unknown quantity. 
It is made up of the matters which ultimately form urea, 
bile products, mucus, cholesterine, &c., such matters having 
been used in the manufactory of vital actions and other 
results of the act of living; they are not capable of being 
used again for the same purpose, and, if retained in the 
blood, would themselves act as poisons to the system. In 
the equation, 2 represents this waste of tissue, and is a re- 
sult of oxidation—a means by which free oxygen is re- 
moved or fixed. 

y, the middle member of the series, arises when 2 is not 
removed from the system in the ordinary manner. The 
waste of tissue represented by @ is left in the blood: a 
matter remains rich in nitrogen, and renders the system 
prone to take on unhealthy actions. It enables other mat- 
ters to find their way into the blood by altering the principle 
which allows of exosmose, and which alteration a proper 
cleansing would not permit. 

It is certain that a man is at one time easily able to resist 
influences which at another time overpower him as easily. 
It is contended that this opposite state is caused by the 
retention of some matters which ought to have been ex- 
creted, but were not, and which, when circulating with the 
blood, make a man fitted to become the recipient of :, if the 
latter comes in his way. For this matter, without free oxy- 
gen yet rich in nitrogen, is the very matter which is 
source of activity to : whenever « finds entrance into the 
human economy. 

We have now the values which attach to each member in 
the proposition 2, y, s = cholera. 

s Go the cacozyme, it has to be brought into contact 
with 2 and y before cholera can arise. It is not an entity 
in itself, so that it can produce the disease; that is, it ma: 
be brought into contact with varicus individuals, but if y 
absent cholera does not arise. It must find a proper soil, 
or it cannot grow into cholera, though it may attempt it; 
but it will be dwarfed, and not become a true case of the 
disease. Like diastase, the germ s must meet with organic 
matter prone to take on certain changes, or it cannot 
duce the result we are considering. Even if it is looked 
upon as the result of a simple chemical action, it cannot 

uce the effect if one of the bodies requisite for the pro- 
uction of the compound is absent. 

It has been conclusively shown that defective drainage, 
and water-supply contaminated with excretions, promote 
most actively the spread of the disease ; and it is contended 
that = has its origin in the débris of carnivorous animals, 
or in the destruction of the materials which make up the 
sum of animal life when those materials are exposed to cer- 
tain unknown influences. The theory therefore is, that if 
animal débris, or the parts of animal tissues, be taken care- 
of, so that they shall not come into contact with human 
living mucous membrane, cholera cannot arise: a proposi- 
tion which experience has proved to be true, and upon which 
true sani science appears to rest. 

2 may find entrance into the body in various ways. It is. 
considered by most sanitary authorities that it is through 
the alimentary mucous membrane that the factor of cholera 
finds its way; and that whilst the cacozyme which causes 
typhoid or scarlatina may enter by the pulmonary tract, it 
is through the gastric — that the cholera cacozyme 
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insadmission. « is probably heavier in the one case than 
o the other—more de , more fungoid, and most likely 
to be first discovered. It may occupy a state correspondin 
to the cancer cell as Tieden. | with the granular matter o 
tubercle. Let « be carried by liquid into contact with moist 
mucous membrane ; let it find the fluids of the body charged 
with more or less of the materials represented by y, which 
are known to be rich in nitrogen,—z increases and multi- 
plies at the expense of x and y, until the whole of those 
available matters have been changed into 2, y, z, and a con- 
dition results which is incompatible with health. The result 
of this change, if intense and rapid, is a condition of blood 
incompatible with life, and death follows. If this change 
is not so insense, the sum total of 2, y, s becomes evacuated, 
and sets up symptoms which are the characteristics of the 
class of diseases of which cholera is one. 

The first idea which arises in considering a theory is the 
use of it. It is contended that this view of the causation 
of the disease is borne out by the results of empirical treat- 
ment; it assists in supporting certain methods, and directs 
a rational explanation of the good results which sometimes 
follow, as well as explains the cause of failure in others. It 
is contended that no son will become the subject of 
cholera unless more or co of the material represented by y 
exists in the fluids of the body. # must necessarily always 
be present. 2 may find its way by accident or neglect, but 
it cannot flourish if y is absent; and y will not be there if 
every function of the body is moderately well performed— 
if the débris of the body is properly excreted, and if the in- 
troduction of debased matter (as z) is prevented. When 
symptoms of cholera arise, an inquiry should be at once 
directed to the excretory organ which is at fault. Should 
this be the alimentary canal, the castor oil treatment so 
strongly insisted on by Dr. George Johnson will be found 
sufficient if the organisms have not been long absorbed ; 
but if this is not so, and there is some other defective organ, 
as kidney or skin, attention should not be limited to the 
‘alimentary canal, and castor oil will not do. 

Thus, to arrive at a rational course of treatment, we 
must determine the causation of the disease itself. It is 
contended that this arises from the entrance of the caco- 


bs 2, from its finding a suitable pabulum for growth pro- 
ded by defective secretory organs ; and the remedies must 
be such as shall give relief to the defective secretory organ, 
and at the same time be destructive to the life of the caco- 
zyme; otherwise treatment will be of no avail, and life or 


death will eet upon the quantity of pabulum stored up 


in the body of the patient. 

We may now consider the conditions under which that 
life is carried on. 

Pasteur has shown that it flourishes most when all free 
oxygen, or oxygen easily separated from its combinations, 
has been removed from a given material. It seems also as 
if the putrefactive changes which arise in animal remains 
or carnivorous exuvie get rid of all free oxygen, and a ma- 
terial is left from which free oxygen cannot be liberated, 
but which can develop the cacozyme upon which cholera 
depends. It would be dwarfed and destroyed by oxygen, 
more particularly by ozone. It has also been shown that 
free oxygen does not exist in the discharges of choleraic 
patients. Free oxygen ought to be the remedy against the 
establishment of the disease, and for the rapid destruction 
of the cacozyme. 

It may at once be replied that, if this theory be true, no 
person could suffer from cholera, because oxygen is freely 
presented to the factor in the circulation itself. This, how- 
ever, is not the case long enough to effect the required 
change, for the great highway by which oxygen finds its 
way into the blood, and through that into the nerve-centres, 
is by the capillaries of the lungs; but if the cacozyme has 
found admission, and has found ready to hand a sufficient 
quantity of pabulum in which to develop, and has thus ex- 
tended its influence to all parts of the system, a s of 
collapse may be reached in a very rapid manner, the 
requisite nerve-force for continuing the nutritive changes 
im the blood cannot be produced; whilst the presence of 
the cacozoon, or its resulting 2, y, 2, puts a stop to the 
action of exosmose and endosmose by which the blood is 
relieved of its superfluous carbonic acid. The whole of the 


eable material becomes affected, the cacozoon runs |. 


ch 
riot the s m, it becomes 2, y, z, and in this changed 
state has to evacuated as an altered “ waste of tissue.” 


If the patient is to recover—that is, if there is not pabulum 
enough to destroy life by the intensity of the change,—the 
cacozyme fulfils its mission, and, like other used-up granular 
matter, is destroyed by the oxygen which gets into the blood, 
and then is ejected. But recovery will not take place if the 
quantity is sufficient to stop the action of endosmose and 
exosmose long enough and completely enough. The main 
entrance for oxygen is comparatively closed as soon as the 
nerve-centres of nutrition feel the effect of the cacozyme. 
The oxygenation of the blood cannot be sufficiently effected, 
and it circulates again without being deprived of its used- 
up matters. The cacozyme has thus time to come to ma- 
turity. I* there is not sufficient y to produce an amount of 
2, y, s equal to destroy life, the oppressed nerve-centres will 
after a time recover from the collapse, and resume healthy 
action. The movement in the pulmonary capillaries is gra- 
dually resumed, the exhalation of carbonic acid returns, the 
endosmose suspended in the lungs, but as exosmose trans- 
ferred to the mucous membrane of the bowels, begins again, 
and in a short time the patient recovers. He has now an- 
other risk to run in passing through the secondary fever 
which supervenes, and which arises from the presence of 
effete cacozootic life, which dead matter or formed material 


monary capillaries are com tively empty; that the lungs 
themselves are greatly reduced in weight; that the circu- 
lation is carried on through bronchial vessels; and that 
there is congestion of bronchial membrane. A current of 
blood does pass through the pulmonary artery, but it has 
only the power of the right ventricle to assist it ; and that 
power is not much when it is unassisted by the vis a fronte 
which arises when the carbonic acid is given out and orygen 
taken in. This action must materially assist in promoting 
the pulm circulation, and its absence must retard it, 
whilst the demand for blood in the left heart keeps the 
pulmonary veins empty. 

It has been proved by Rosignol and other anatomists that 
there is a communication between the bronchial arteries 
and the pulmonary veins; hence it follows that those 
arteries are able to send a supply of blood into the left heart, 
and for the time being the patient in part becomes a cold- 

stem ; but the quantit i e left is sm 
pas with the cae amount; hence the small, 
feeble pulse, the sunken voice, and the full systemic veins. 

It may be suggested that there is no real reason why the 
blood of a cholera patient should not be expomnetes if re- 
spiration goes on; and it is proved that the blood drawn 
from the body during —e does absorb oxygen. A 
sufficient answer is given to this query in the statement of 
the fact itself: the action does not take place, orygen is 
not absorbed in the usual ratio, and carbonic acid is re- 
tained, showing that the obstruction to the action exists in 
the patient’s own body. And it is evident that this ob- 
struction is due to defective vital or physical agency: if 
vital, it must be by the effect of the cacozyme upon the 
nerve-centres; if physical, by the same matter altering 
the conditions under which exosmose takes - 
heat which would be produced by the change of carbon into 
carbonic acid and the exchange ef carbonic acid for oxygen 
does not arise, and the circulation through the lungs is 

by the heart’s power only. 


It will be observed that I have adopted the germ theory 
of disease, though Dr. Bastian supposes that a last blow 
has been given to that theory by certain reasons advanced 
by himself and others, the main points of objection to the 
theory being based upon the statement that malignant para- 
sitic di are always fatal (witness “mali 
and the parasitic disease in silkworms 
whilst, on the other hand, the general tendenc. 
tagious disease is towards a restoration to health. But 
it will be at once observed, that if cholera, typhoid fever, 
or scarlatina depend for their development and growth 
bs to something not properly belonging to the blood, 
whilst the asitic diseases mentioned live upon and 
alter the dametes of healthy blood, the objection 
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has to be evacuated through channels not used to such ex- 

pulsion. 

q This theory of impeded circulation through lung-tissue 
corresponds with that propounded by Dr. George Johnson. 

: | He has shown that there is dark lung-tissue, whilst the pul- 

| 

f 

| 

| 

| the appearance of a cerulean,. but there is no manife’ 

I | dyspnoea whilst the patient is at rest. 
| 

{ 
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falls to the ground and becomes untenable. Another 
objection very strongly urged by Dr. Bastian and Dr. 
Richardson is, that there must be about twenty different 
kinds of germs or organisms never known in their matured 
condition ; and, because they are not known, we are called 
to disbelieve in their existence. The astronomical 
dears of former days would have had stern opponents 
in these physiologists. Would they forbid their pupils to 
disbelieve in the power of certain granular matter in the 
ovum to generate different kinds of nerve-force, though 
they are unable to distinguish any difference in the cells 
after they have reached a matured condition? Is it possible 
to distinguish the granular matter of cow-pox from that of 
small-pox or chicken-pox, although it has reached a matured 
condition? It is known that certain fluids in various con- 
tagious diseases are precisely alike to our finite vision, yet 
they can mature entirely different complaints. To be con- 
sistent, this possibility should be denied. It is certain that 
analytical perfection has not yet been reached, and that 
there are discoveries with the microscope and test-tube yet 
to be made. Dr. Sanderson has already proved that liquids 
which do not contain any particles distinguishable under 
the highest known powers of the microscope, yet possess 
the property of evolving microzymes without contact with 
exte media. Then, aguin, it is urged against the germ 
theory that, because certain Kalmuck Tartars are said to 
eat putrid flesh, therefore the supposed organisms cannot 
exist. The same authors thus show that, whilst they believe 
that the furthest boundary of analysis has been reached, 
they also limit the power of the human stomach in a state 
of nature to deal with such organisms, though we see that 
power daily exercised at home. We might just as well 
argue that, because an immense number of persons have 
been recently vaccinated a second time without result, there- 
vaccine virus is not infectious. But the last and most 
deadly blow is supposed to be given to the germ theo 
because it is shown that the blood and natural coadetioas of 
animals suffering from sheep-pox are not infectious. This 
argument, however, will support the theory I have adduced 
—viz., that it is not the blood which is the infectious part, 
but that infection exists in something which is not proper 
and necessary to the perfection of the blood—a material 
which ought not to be there, and which the disease tends 
to evacuate from the system, either by discharges, as in 
cholera, or by specific eruption, as in scarlatina, and which 
varies in quantity every day. 

If the virus peculiar to this series of disease was formed 
from element-parts of the blood, e person would become 
2 victim according to the quantity of blood in the body—a 
result of disease which is well known not to be the case. 

There are organic poisons which do produce spreading 
changes in the blood, but such poisons have no tendency to 
themselves. Their effects will be by 
the dose administered ; whilst in the case of those germs 
which it is contended are the source of epidemic disease, 
the quantity introduced is of little moment if there is time 
for reproduction before they are evacuated; that is, if a 
state of incubation can erist, a single germ finding a proper 
habitat, and time being given for its » oa Rave before it 
is evacuated, will ultimately produce the evidence of its 

ce in the onset of symptoms which are typical of the 
of disease which that germ is capable of originating. 

Croydon, October, 1871. 


PHYSICAL RESTRAINT IN THE MANAGE- 
MENT OF THE DELIRIUM OF FEVER. 


By T. J, MACLAGAN, M.D. 


Tux recent inquiry into the management of Hampstead 
Small-pox Hospital has attracted more general attention 
than is usually bestowed on hospitals devoted to the recep- 
ticn of contagious diseases. This will result in good or in 
evil to such hospitals according as the public impression of 
the result of the recent inquiry is favourable or unfavour- 
able. Under these circamytances I need make no apology 
for the following remarks on one point, which has been 
very prominently brought forward in the evidence, has 
attracted greai attention, has given rise te mack adverse 


comment, and has probably produced on the public mind a 
more unfavourable impression than any other single fact 
which that inquiry has elicited. I refer to the tying down 
of delirious patients. The fact that such patients were tied 
down is not denied. The question is, how far were the 
attendants justified in having recourse to such a proceed- 
ing? The public impression is that such a step is harsh 
and unnecessary, that it is adopted more for the conve- 
nience of the attendants than for the good of the patients, 


and that the object in view could be as well attained by 
gentler means. 


It is of t mapotees that this point should be settled 
at once. e public impression, if correct, should be con- 
firmed by evidence, and the practice at once abolished in 
those hospitals (and they are many) in which it is had re- 
course to. If not correct, this impression should be re- 
moved, for much harm will be done to other hospitals if 
the idea gets abroad that the patients are treated with un- 
necessary severity. It has occurred to me that the evidence 
of an impartial o er, who has had | experience of 
the delirium of fever, might be of psttio Valine in determin- 

the point at issue, whether one is justified in tying down 
a delirious patient. 

During the years 1864, ’65, and ’66 I was medical super- 
intendent of the Dundee Infirmary, a large hospital of 260 
beds. At that time hus fever was epidemic in Dundee, 
por Seema Bye of office nearly 2000 cases of that dis- 
ease passed through my hands. e delirium of typhus 
fever is = to that of small-pox; it is even more 
common in the former than in the latter, and it may there- 
fore readily be supposed that my experience of the actual 

ment of that form of delirium is such as entitles me 
to talk authoritatively on the subject; for, constantly re- 
siding in the hospital as I did, every such case was brought 
under my noticé as soon as it occurred, and was treated by 
me. When restraint was necessary, it was applied either 
by myself or under my direct supervision. The statistics 
of the hospital show a mortality which contrasts favourably 
with those of most other hospitals; and I cannot recall a 
single instance in which a complaint was made by anyone, 
attendant, patient, or relative, regarding either the regimen 
or the means which it was thought necessary to adopt in 
the treatment of the disease. 

With these Ss remarks, I shall proceed to give 
some idea of the forms of delirium with which the moflaal 
officers of fever hospitals have to deal, and the means of 
treatment appropriate to each. 

In all the severer forms of fever and small-pox there is 
more or less delirium. With the milder forms we have now 
nothing to do; we are dealing only with those in which the 
patient insists on getting out of bed. No matter how high 
the delirium, or how much the patient may talk and rave, 
restraint is not to be thought of wnless he insists on getting out 
of bed. There are two classes of patients who try to do this, 
and will insist on doing it unless prevented—two forms of 
delirium a distinguishing feature of which is the tendency 
to get out of bed. In both the patient is labouring under 
some delusion which impels him to rise: but in the one 
class the delusion is a reasonable one, and the patient can, 
by tact and proper management, be induced to give it up; 
in the other it is bor ope I unreasonable, and impels him to 
some act of madness which nothing but physical restraint 
ean prevent. A right discrimination of these two forms of 
delirium is essential to the proper management of small-pox 
and fever patients; the want of such discrimination is the 
probable variety of which yr Nad 
exist among m men regarding the propriety of u 

cal restraint. 

e first class of patients, those whose delirium is rational, 
are easily man: ; but they must be indulged in their 
delusions. No matter how absurd or incongruous th 
appear, they must be humoured ; contradiction and opposi- 
ton only make them more urgent in their demands to get 
up, and do much harm by exciting and irritating where only 
soothing and quieting measures should be adopted. Phy- 
sical restraint in such cases is not to be thought of ; it w 
eary, madden the patient, and convert his case, from an 

ily managed and perhaps mild attack, into a severe and 
possibly fatal one. The excitement and irritation conse- 
quept on the restraint would enormously the nervous 


| 
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and the stru 
e strength which sho 
means. 
Beyond saying that the patient must be humoured in his 
delusions, and must on no account be contradicted or re- 
strained, it is impossible to give any rule for the manage- 
ment of such cases, so various are the forms which the 
delusions assume: the means by which the end in view is 
to be attained must be left in each case to the tact and 
discretion of the attendants. Two instances may serve to 
illustrate the principles of treatment. 
I was summoned one evening by the nurse of the male 
hus ward to see a man who would not remain in bed. 
entering the ward I found a young man sitting up in 
bed and talking in an excited manner to a couple of nurses, 
who were doing their best to prevent him from getting up. 
On seeing me, he at once exclaimed, “‘ Oh, doctor, I haven’t 

fever at all! I musn’t stay in this ward; you must 

e me to another. It isn’t the fever that’s the matter 
with me—it isn’t the fever. Let me go—let me go!” Re- 
garding the nature of his illness there was no doubt; the 
eruption of typhus was abundant on his skin. I saw, how- 
ever, that opposition would only make him more excited, so 
said to him, “* Very well, my man, come along with me, and 
Pll make you all right.” The poor fellow got up, took hold 
of my arm, and, tottering with weakness, walked out of the 
door nearly opposite his bed. I took him along the corridor 
a few yards, re-entered the same ward by another door, and 
put him into a bed not far from the one he had previously 
occupied. “Ah,” he said, “I am all right now.” He gave 
no more trouble, and made a good recovery. 

On Oct. 9th I was summoned to see a man in the same 
ward who also insisted on getting up. I found the patient 
sitting up in bed, calling for his clothes, and insisting on 

ing home with such earnestness that the tears were rolling 

wn his cheeks. ‘‘ What is the matter,my man? Why 
do you want to gohome?” ‘Oh, doctor, I am to be married 
to-morrow, and you must let me go. What will they think 
of me if I don’t go? Give me my clothes and let me go.” 
“On what day of the month are you to be married?” “It’s 
to be to-morrow, I tell you—the 10th of October, and you 
must let me go. Oh, give me my clothes!” “But, my 
man, to-morrow won’t be the 10th, it will only be the 
3rd. You have made a mistake of a week”’—a little fib for 
which I hope I may be forgiven. “Are you sure of that?” 
“Yes, quite sure. Just remain quietly in bed, and we’ll 
have you all right in a few days, and let you home in lots of 
time for your wedding.” He lay down with a sigh of relief, 
and gave no more trouble. I afterwards heard that he had 
no idea of getting married, and was much surprised when 
he heard of his delusion on the point. 

No amount of restraint could have effected in these 

tients what was attained by a little humouring of their 
usions. Many similar cases will occur to those familiar 

with this form of delirium. 

With the second class of cases reasoning is useless. The 
delusions (if their real nature is ever known) are so utterly 
unreasonable that it is impossible to humour them. More 
often the nature of the delusion remains unknown, and gives 
evidence of its existence only by the patient’s constant 
efforts to get up, or by his sudden attempts to run out of 
the ward or leap out of the window. A patient in this con- 
dition never asks for his clothes, and lets no one know what 
he wishes. As likely as not he makes a sudden bolt from 
his bed to the window or door, and may be out before any 
one can catch hold of him. Such patients, if not restrained, 
are sure to injure, and perbaps kill themselves. A house- 
physician in the Edinburgh Infirmary, when suffering from 
typhus some years ago, got out of the window and on to the 
roof of the house, and was caught running about on the 
slates. A few months ago a patient in the Dundee In- 
pe | suffering from this form of delirium jumped out of, 
or rather through, the window, and was killed, or died 
shortly afterwards. Very recently the newspapers contained 
an account of the escape of a delirious patient from the 
Hampstead Small-pox Hospital. 

Patients suffering from this form of delirium often re- 
main quietly in bed for a considerable time, with a peculiar 
expression of eye which the experienced physician readily 
detects, and then suddenly, when no one is looking, as if 
watching their opportunity, make a dart to the window or 
door. Other cases are never quiet, but are constantly mak- 


le to free himself would exhaust 
id be husbanded by all possible 


ing efforts to get up. These are the less dangerous of the 
two. Their efforts are so patent and so constant that one is 
never taken by surprise. In the quieter ones, who often 
seem to act on the spur of a sudden impulse, the first ex- 
ternal evidence of their condition is frequently a bolt to the 
window. To reason with such patients is useless; they are 
for the time being mad. To humour them is impossible ; 
for, in the first place, they pay not the least attention to 
anything that is said to them; and, in the second place, a 
delusion which impels a man to jump out of window is one 
which cannot be humoured. Physical restraint is the only 
means by which many of them can be prevented doing them- 
selves serious bodily injury. To leave such cases free is like 
leaving a razor within reach of a man suffering from sui- 
cidal mania. The question is, which form of physical re- 
straint is best ? 

There are three forms in which such restraint may be 

applied: (1) manual restraint by attendants ; (2) restraint 
by means of a folded sheet; and (3) restraint by the strait- 
jacket. 
’ Manual restraint by attendants is the form which to the 
uninitiated seems the mildest and most easily applied. To 
hold a man down seems less harsh than to tie him down. A 
large experience of the management of such cases enables 
me most unhesitatingly to say that this is the worst form in 
which the necessary restrictive force can be applied. It not 
unfrequently resolves itself into a trial of strength between 
the patient and attendant; the natural pugnacity of both 
is stimulated by the struggle (for, be it remembered, this 
form of delirium is rare in women); the attendant may 
lose temper and be unnecessarily severe; while the patient 
is kept in bed at the expense of a great increase of the 
nervous symptoms and a heavy drain on his physical 
strength. He is restrained by a means which he naturally 
resists and struggles against to a greater degree than he 
does any other, because its modus operandi is familiar to 
him, and because he at once recognises it as something 
quite apart from his own sensations of discomfort. It has 
not one redeeming feature for which it can be recom- 
mended. It is harsh to the patient, and a great tax on the 
attendants ; it is, moreover, far from effectual. To its use 
in small-pox there is the additional objection that the 
tender skin is apt to be injured by the grasp of the 
attendant. 

Restraint by a folded sheet is easily applied, calls for no 
increase in che number of attendants, and is decidedly the 
mildest way in which the movements of a violent patient 
can be restrained. It also the great advantage, 
over even the more intelligent manual restraint, that it can 
be so applied as to keep the patient in bed without alto- 
gether preventing movement of the limbs. In the milder 
cases in which restraint is called for, this is a matter of 
some importance ; for it must ever be horne in mind that 
the object of restraint is, not to prevent all movement, but 
to prevent the patient getting out of bed. If the sheet is 
applied so as to prevent all movement, it does harm by 
stimulating the patient to get rid of what he feels to be an 
irksome and irritating control. A sheet or sheets may be 
so applied as to permit the patient to move and even turn 
in bed, to pull his feet up and move his hands about, and 
yet be sufficiently well secured to fp him from gettin 
out of bed. The bodily wants of a patient so 
should be very carefully and constantly attended to. Such 
a case requires many small attentions: a mouthful of water 
from time to time, an occasional piece of ice popped into 
the mouth, gentle sponging of the face and hands, and a 
few soothing words, may often prevent the necessity for 
further restraint, and so quiet down the patient that the 
restrictive measures already adopted may soon be aban- 
doned. The constant application of cold to the head is 
advisable if the patient seems to like it; if he objects to it, 
as is sometimes the case, it should not be insisted on. The 
nurse should be distinctly given to understand that a 
tient who is tied down requires almost constant attention 
in the manner which I have indicated; and the medical 
attendant should see him every two or three hours, in order 
that the restraint may be mitigated or abandoned as soon as 
this can be done with safety. In attending to such cases 
the nurse should be permitted, and even enco ed, to 
make use of the services of convalescents; one of them 


may often with perfect propriety be seated by the side of 
' a patient, and instructed to give him a bit of ice every 
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now and then. It is good for the convalescents to be so 
employed, as it relieves the tedium and monotony of their 
lives, and gives the nurse more time for those duties which 
cannot be delegated to others. 

Patients who are making constant efforts to get up evi- 
dently require constant restraint. In those who make only 
occasional efforts the necessity for constant restraint is not 
so apparent, but it is no less real. One never knows the 
moment at which such patients may rush out of the door 
or jump out of the window; they should therefore always 
have a sheet so fixed that, while movement is not unneces- 
sarily restrained, they cannot get out of bed without some 
trouble and without attracting attention by their efforts to 
do so. The convalescents should be directed to keep a watch 
on such cases, and at once apprise the nurse of any attempt 
to get up which she may not observe. The recent escape 
of a patient from the Hampstead Small-pox Hospital was 
possibly a result of the more chary use of the sheet in con- 
sequence of the outcry which has been made against it. 
This leads me to remark that, except in the case of children, 
it is not a good plan to send convalescents into special 
wards. They are often useful, and are never so apt to get 
into mischief, in the acute wards; for the proverb regard- 
ing Satan and idle hands is very applicable to hospital con- 

escents. 

Restraint by the strait-jacket is a dernier ressort; but 
when the patient is so violent that other means fail, it be- 
comes n . Such cases are fortunately comparatively 
rare. The jacket should be removed as soon as it can safely 
be dispensed with, and may from time to time be partially 
undone to see whether or not the patient may be allowed 
more liberty. It is an ugly agent, which I do not like, but 
which I have been compelled to use on one or two occasions. 

In conclusion, I have no hesitation in saying that physical 
restraint is often absolutely necessary to prevent a deitrious 
patient from injuring himself and disturbing all the other 

ients in the ward, and that a folded sheet is by far the 

st means by which the necessary restraint can be applied. 
It is the kindest thing that can be done to the ient, it is 
the best for the other occupants of the ward, and the easiest 
for the attendants. It should, however, never be had re- 
course to unless it is really required, and should never be 
applied except by the instructions and under the direction 
of the medical attendant. It cannot be left to the nurse to 
determine either the cases in which it is proper to use re- 
— or the amount which is requisite to keep the patient 
in 

The above remarks may tend to convey some idea of the 
difficulties and anxieties incidental to and inse from 
the proper discharge of the duties of a resident medical 
officer to a fever hospital. If they also tend to remove the 
impression which exists in the public mind against the use 
of physical restraint in the management of the violently deli- 
rious, the odium which at present attaches itself to such in- 
stitutions will have been partly removed, an act of justice 
will have been done to a most useful and hardworking body 
of public servants, and the object of the present communi- 
cation will have been fully attained. 

Dundee, Nov. 1871. 


ON HA MORRHAGE FROM THE NOSE. 
By G. R. GILRUTH, L.R.C.S.E. 


Hemorruace from the nose, or epistaxis, may occur at 
any age. It occurs more frequently, however, in persons 
advanced in years. Although seemingly a trifling form of 
hemorrhage, it sometimes proves both difficult to arrest 
and dangerous to life. It may come on spontaneously, or 
be caused by injury. In this paper I shall not speak of 
that which is caused by injury, but confine my remarks to 
the spontaneous form. In nature it is a hemorrhage from 
a mucous surface. The Schneiderian membrane, or lining 
membrane of the nasal cavities, is a very vascular structure. 
To the influence of cold and of syphilis it is very susceptible, 
and readily inflames. As a consequence, whilst its vessels 
are over-distended it often happens that there takes place 
a copious discharge of blood. This discharge, when limited, 


may have a salutary effect—being, in fact, a natural effort 
to get rid of a superabundance of blood; but when the 
— is large the loss may occasion serious consequences. 
‘he attack may be excited by stooping or by coughing. 
Sometimes there is no apparent cause. Some individ 
suffer from periodic attacks ; but in these, as little blood is 
lost, no harm results. The premonitory signs may be giddi- 
ness, weight or oppression in the forehead; sometimes 
these are absent. The plethoric seem to be liable, from 
having too much blood in the system; the anemic, from 
having too little, or from an altered condition of the blood ; 
the exhausted (by disease), from general weakness. 
the two cases which I saw lately, one was a plethoric 
man, the other a thin little man. Both were between sixty 
and seventy years of age, and in each the decay of nature 
was visible. The quantity of blood lost in each case must 
have been from ten to twenty ounces. ‘The blood seems to 
be arterial, and readily coagulates. It may come from one 
or both nostrils; little comes by the mouth. The diagnosis 
is not difficult; it may, however, be confounded with the 
hasnesshage depending upon syphilitic ulceration of the 
tonsils. 

The treatment is simple. A piece of lint is rolled up 
so as to fit the nostril, soaked in the tincture of muriate 
of iron, and screwed tightly into the nasal cavity. If the 
blood come from both nostrils, a plug should be placed in 
each. Clots should first be removed. The plugs may re- 
main in for four days. Breathing is carried on by the 
mouth. The blood around the plug becomes hard and 
black, and, as it were, seals up the nostril. Some surgeons 
recommend the upright position ; that is to be objected to. 
The patient should be placed in the recumbent position, 
with the head low, because the blood appears to come from 
the mucous membrane at the fore-part of the nasal fosse. 
The temperature of the room should be lowered, and acidu- 
lated drinks may be given. The plugs may cause sneezing 
and temporary sickness. Plugging of the posterior nares 
will seldom be necessary. 

The following are the notes upon two cases :— 


Case 1.—During the afternoon of Saturday, the 6th of 

May last, I was asked to see (instead of Dr. David Gordon, 
who was from home) a Mr. S——, of Clerk-street, on ac. 
count of bleeding from the nose. The patient, a stout 
old man, I found extended on a sofa, in an exhausted state, 
with cold-water cloths laid over the forehead. The bleed- 
ing had just ceased. The patient had lost a large quantity 
of blood before being conveyed home. He had been in his 
usual health on going out. The right nostril was closed by 
a clot, which was not disturbed, and the patient told to lie 
quietly upon the sofa. Shortly afterwards I was again asked 
tosee Mr.S——. The bleeding had returned, the cold-water 
cloths not having the power of arresting it permanently. 
He had risen for his spectacles, used his handkerchief, and 
in doing so displaced the clot. A piece of lint was rolled 
up, soaked in the tincture of muriate of iron, and screwed 
into the right nostril, from which flowed the blood. The 
bleeding was at once arrested; but the patient became 
faint, suffered from hiccough, his breathing became laborious, 
and to all appearance he was dying. He soon rallied, how- 
ever, and then ejected a quantity of black fluid, evidently 
blood which had been swallowed, and acted on by the acid 
in the tincture. The administration of brandy in water 
prevented a return of the faintness. 
Dr. Gordon afterwards saw the case, and was kind enough 
not to interfere with this method of treatment. The plug 
was removed on the fourth day. The patient gradually 
recovered. 


Casz 2.—On the morning of Friday, the 11th of August 
last, I saw a Mr. B——, of St. Mary’s-street. He was 
bleeding from both nostrils. Plugs of lint, soaked in the 
tincture, were inserted into the nostrils; after which there 
was no more bleeding. The blood had been flowing for 
hours. The uvula and the left tonsil were inflamed. An 
acid mixture—instead of the tincture of iron, as in the 
first case—was prescribed. The patient soon regained his 
health. 

The rationale of the treatment is plain :—First, there is 
the pressure from the plug of lint; secondly, there is the 
styptic effect of the tincture of iron; and, thirdly, the 
position of the patient. 

Buccleuch-place, Edinburgh, Sept. 1871. 
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MULTILOCULAR OVARIAN CYST NEVER 
TAPPED: 
OVARIOTOMY ; RECOVERY. 
Br JOHN C. GOODING, MD. 


Ex.maserx B——, aged sixty, unmarried, housekeeper, 
has always enjoyed excellent health; but suddenly one 
morning eight years ago she was taken with a “stitch” in 
the right iliac region. The pain lasted for two hours. 
There was at that time no swelling observable; but shortly 
afterwards she noticed an enlargement, and this gradually 
increased upwards on the right side at first, and subse- 
quently extended across and filled the abdomen. 

In August, 1870, the patient first consulted me, and 
sented unmistakable evidences of ovarian tumour. The 
nature of her disease was explained to her, as also the use- 
lessness of drugs, or of any interference but the palliative— 
tapping, should her size incapacitate her; or the probably 
curative operation—ovariotomy. 

I saw nothing more of the patient till April, 1871, when 
I was summoned to her, and found her suffering severe pain 
in the left iliac region. The hand and ear readily detected 
friction over a large surface of the lower left side of the 
abdomen. She was feverish. 

During the past few months she had been assiduously 

and by a woman who had promised to cure 


As soon as the febrile symptoms had subsided under ap- 
propriate treatment, the relative advantages of tapping and 
ovariotomy were discussed. A careful consideration of her 
history and symptoms led me to regard her case as a very 
favourable one for ovariotomy; and she, anxious to have 
something done—for she had now become very unwieldy 
and embarrassed by her size,—determined on that operation. 
The abdomen was at this time entirely filled by a fluctuat- 
ing tumour, extending above the ensiform cartilage (the 
measurements taken have been lost and forgotten); the 
uterus was mobile and in its normal position; the tumour 
could not be felt by the vagina. 

June 15th, 1871.—The patient is in excellent health, an 
was out even up to yesterday making little purchases in 
ag ee for her seclusion. She is hopeful, but resigned. 

e bowels acted during the night, and the bladder was 
emptied before the operation. Beef-tea was given three 
hours, and brandy-and-water immediately, before the ad- 
ministration of the chloroform, which was kindly undertaken 
by Mr. C. J. Bennett. The patient, warmly clad, was con- 
veniently placed on a table in a room the temperature of 
which was 70° F. An incision, three inches long, was carried 
midway between the umbilicus and symphysis pubis, through 
the skin, fasciw, and rectus, down to the peritoneum, which 
was then divided on a director. The hand, introduced be- 
tween the tumour and abdominal walls, found no adhesions, 
not even in the left iliac region, where I expected there 
might have been some resulting from the recent inflam- 
matory attack. The cyst was punctured, and withdrawn 
until it resisted gentle traction. To introduce the hand to 
determine the detaining cause it was to extend 
the incision by an inch, as the partially extruded cyst 
occupied a portion of the wound. I found, high up in 
the epigastrium another cyst, the contents of which were 
evacuated through the first, and then the whole growth 
was easily withdrawn. The pedicle, very short and thin 
and two inches broad, was transfixed through a trans- 
lucent part and tied in two portions with stout silk, 
severed, and replaced in the pelvis. The other ovary was 
healthy. The insignificant oozing from the divided rectus 
was away; no fluid having escaped into the ab- 
domen (thanks to the efficient assistance of Messrs. J. 
Humphreys and C. J. Newton). The wound was closed by 
five silver sutures traversing the peritoneum at least half 
an inch from its cut edges, and two or three superficial 
wire sutures and broad strips of plaster. A large pad of 
cotton wool, retained by other strips of plaster, filled and 
supported the concave abdomen and completed the dressing. 
The patient was replaced in bed; pulse 85, good. 

The tumour was made up of two large cysts, which 
between them held twenty-five pints of thick dark fluid; a 


third , about the size of an orange, containing g 
white fluid; and numerous small cysts, embedded in 
projecting from the interior of the walls of the larger cysts, 
and crowding round the pedicle, When the cysts were all 
emptied, the solid portion weighed 2 Ib. 10 oz. 
our hours after the operation the patient was comfort- 
able ; had felt slight nausea, which was completely allayed 
by ice; the pulse was 96; skin warm and perspiring. Eight 
ounces of urine drawn off. One tablespoonful of cold milk 
was given, and ice only ordered for the next few hours, At 
midnight—eight hours after the operation—I found that 
the patient had slept soundly for an hour; her aspect was 
good; ulse 90; skin warm and moist. Six ounces of urine 
wn off. On the following = I found that the patient had 

taken yew | minims of nepenthe to relieve slight pain occa- 
sioned by the vermicular action of the intestines; she had 
slept well, and was comfortable. A teacupful of milk, and 
half that quantity of beef-tea, had been taken during the 
past twenty-four hours. On the third day flatus — 
the patient continuing her favourable progress. On the 
seventh day all the sutures were removed, as the wound 
was found to have healed throughout its entire length ; but 
at the upper angle, from the want of another superficial 
suture, one lip was more elevated than the other, exposing 
half an inch of raw surface. A piece of lint soaked in car- 
bolic acid lotion, and long of plaster, embracing the 
hips, were applied ; the wool and plaster as before to support 
the abdomen, which continued undistended. The use of 
the catheter was continued up to the tenth day, from the 

tient’s inability voluntarily to evacuate the bladder. The 

wels were relieved by castor oil on the ninth day. On 
the twelfth day a tonic mixture was ordered, to stimulate 
her appetite; en the fourteenth she was allowed to sit 
up in bed; and on the twenty-first, the wound having for 
some days past completely healed, she took an airing in a 
wheel chair. A few days after she went into the country; 
and on her return recently came to see me, and was looking 
exceedingly well. 

To tie and return the pedicle certainly seems the next 

best mode of dealing with it, when, owing to its shortness, 
the clamp cannot be used. The portion of the pedicle on 
the distal side of the ligature—the stump,—surrounded as 
it is by warm tissues, no doubt retains its vitality long 
enough for it to become attached by lymph—rapidly effu 
and o i as we know this to be—to adjacent parts. 
And in the same way that a completely detached portion of 
lip, if quickly readjusted, and its warmth be maintained, will 
soon become part of the body again, so does the stump be- 
come vivified by blood conveyed to it through the newly 
formed vessels rapidly developed in the effused lymph. 
The ligature, when tightened, buries itself too, and brings 
into apposition the peritoneal covering’ of the pedicle on 
either side of it, and between these adhesion probably soon 
takes place. The material of the ligature would scarcely 
seem, theoretically, to affect the result, for by the complete 
closure of the abdominal wound air is excluded and decom- 
—— prevented; there being then no putrefying fluid 
or the ligature to absorb, hemp and silk would be on an 
equality with metal. The results of cases by those who 
have had many opportunities of treating the pedicle as in 
this case seem, practically, to favour this view. 

Cheltenham, October 28th, 1871. 
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oN 
A VISIBLE STRIATION OF THE NORMAL 
CRYSTALLINE LENS. 


By JOHN TWEEDY, Esoq,, 
OPHTHALMIC ASSISTANT AT UNIVERSITY COLLEGE HOSPITAL. 


I am anxious to direct attention to the presence of certain 
fine, dark, radiating lines, as seen, by oblique illumination, in 
the normal lens of the human eye, which I do not find de- 
scribed by any writer, and which I first saw in examining 
the following case. 

. W——-, a tall, thin, -loo man, aged 
twenty-eight, came to University Callens Hospital on the 
1st of November, mire of weakness of the sight for 
the last three months, of musce volitantes, semi- 
transparent beaded filaments &c., floating before the eyes. 
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Otherwise the sight was good, patient being a Rifle Volun- 
teer, and able to shoot at one thousand yards’ distance. 
Health good. No history of syphilis. 

On examination of the eyes by the so-called oblique 
illumination, fine dark lines were seen radiating from about 
the centre of the pupillary area in the lens of each eye. 
These lines appeared to be very superficial, and on the sur- 
face of the lens, immediately behind the level of the iris. 
On putting some of the ordinary solution of the sulphate of 
atropine within the eyes, the pupils dilated fully and regu- 
larly, and then the lines could be distinctly traced extend- 
ing outwards to the circumference of the lens as far as the 
margin of the iris would allow of them being followed. x 

An examination of the accompanying figures will show 
that, although these lines are Segethen, they do 


A 


Right Eye. 


Left Eye. 
These lines must be regarded as simply di for as 
seen in the living subject they do net t the white borders 
shown in the figures, but appear as k lines on a lighter 
ground, and this the engraver has been unable to represent. } 


not all start from the exact centre of the anterior surface of 
the lens, ner do they all come from the same point; and 
that they are more or less irregularly curved in their out- 
ward course. Similar lines were seen several 
patients whom I then examined. 

This case was shown to several gentlemen, but, at this 
time, all failed to recognise them ; the reason of which was, 
I now believe, that they did not look in the right direction, 
nor concentrate the light properly. There is some difficulty 
in bringing the lines into view; but when this is overcome 
theyare quite distinct. To see them, I use a bi-convex lens 
of about 2}-in. focus, and throw the light of an argand gas- 
burner obliquely on the eye of the patient, concentrating 
the light on the lens. I then look very obliquely (at about 
an angle of 130° to 140°) on the plane of the anterior sur- 
face of the lens, from the side opposite to that on which 
the light falls. I have never succeeded in seeing them 


On November 20th this patient was taken to Moorfields 
Ophthalmic Hospital, where he was seen by seven or eight 
gentlemen, all of whom, with one exception, said they saw 
the lines when they took the precaution to examine in the 
manner I have just described. Mr. Streatfeild suggested 
that, in Mr. Bowman’s work on “ The Parts concerned in 
the Operations on the Eye,” 1849, p. 68, there was a drawing 
of lines in the lens, the plan of which was very much like 
those I have figured in this case. Mr. Bowman says that 
the lines represented by bim are the central planes of the 
lens. It will be seen, however, that the lines shown by this 
gentleman, which I presume are from the prepared lens, do 
not extend so far outwards as those I have described. 

Mr. Wharton Jones was also asked to examine this case 
at University College Hospital, and he distinctly saw the 
lines, but said that he had never noticed them before. We 
then examined several other patients and found similar 
lines in all; and, in a case of commencing senile cataract, 
they could be seen intersecting the streaks of opaque lens 
matter, but apparently on a more superficial plane. In a 
case of advanced senile cataract, however, they could not 
be distinctly made out. 

As far as I have at present been able to ascertain, these 
lines are not mentioned in any work as an ophthalmoscopic 
ae ee They are evidently not pathological, but only 
physiological; for I have now seen them in thirty or forty 
cases, of various ages, from two years and ahalf to seventy 
years, the majority being healthy boys and young men; in 
fact, I have never met with a case in which they were not 
to be seen, although sometimes they could only be brought 
into view after some considerable time had been spent in 
looking for them. In the child and younger persons they 
were less defined and distinct than in those older. As to 
their real nature, I do not at present venture to give an 
opinion. They are not light-coloured and generally straight, 
as cataractous strie are, but apparently darker than the 
body of the lens, and irregularly curved. In the adult 
they are ten in number, more or less, as in the case figured. 
I have not, so far, been able to make out satisfactorily 
whether the number differs in younger and older persons. 

Stanhope-street, N.W., Nov. 1871. 


CASE OF FRAMBGSIA, OR YAWS. 
By J. P. HUGGINS, M_B., C.M., L.R.C.S.E., 


SURGBON TO THE CONVICTS, TRINIDAD. 


Te following very remarkable case I had the good for- 
tune to witness in one of my State hospitals. There are 
some facts which may prove interesting to the profession. 
It has been stated that the yaws is a disease which is 
highly contagious; but during the whole time the patient 
was under medical treatment none of the other patients 
were troubled with the disease, although we had many open 
ulcers. 

The patient isan East Indian, a lad of fourteen years; 
and was admitted on the 11th October, 1870. When he 
came into hospital he complained of fever, headache, pains 
in the back and loins, and general malaise. Assuming it 
was a case of ordinary malaridus fever, I ordered him a di 
phoretic mixture and a warm bath ; but on my next visit, I 
was astonished to see a number of raised pustules resem- 
bling those of small-pox. They came out in different parts 
of the body, more especially on the elbows and knees; and, 
like the rash of typhoid fever, not at one time, but succes- 
sively. They were at first about the size of a pea; then 
; and from the top of them exuded a thick 
In two or three days afterwards a fungoid 
excrescence came out, resembling that of a mulberry. I 


method); and, after the ulcers cicatrised, 
grains of iodide of potash. He was di 
recovered, on the 26th January. 

I think the yaws is no more than a form of secondary 
syphilis, and is not a distinct disease. 
Queen’s Park, Trinidad, 1871, 


| 
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put the patient under a course of iron, in the form of the ; 
arseniate, in quarter-grain doses, increasing to half a grain ; 
dressed the ulcers with carbolic oil (which, I must say, is so : 
useful in this country, thanks to Prof. Lister’s antiseptic j 
om the front, OF can they be seen with the 
scopic mirror by transmitted light. | 
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Nullaautem est alia pro certo noscendi via, nisi quamplurimaset morborum 
et onum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moneaent De Sed. et Caus. Mord., lib.iv, Proemium, 


ST. GEORGE'S HOSPITAL. 


RECENT OPERATIONS PERFORMED UNDER THE 
INFLUENCE OF ETHER. 
(By Mr. 

A DELICATE GIRL, sixteen years of age, who was the sub- 
ject of necrosis of the popliteal surface of the femur, under- 
went the removal of several portions of dead bone through 
an incision in the outer side; a suppurating cyst in the 
thigh was laid open and dressed with blue lint ; ligatures 
were applied to some piles; and an operation for the cure 
of hare-lip was performed in a child of ten months. 

(By Mr. Henry Lee.) 

In the case of a boy whose left tibia was the subject of 

great thickening, consequent on a blow received two years 

iously, Mr. Lee trephined the bone and opened a cavity 
Sooue which some broken-down cancellous tissue was re- 
moved; no pus was observed, but the free hemorrhage 
which occurred rendered it difficult to ascertain the exact 
contents of the cavity. Some dead bone was removed with 
unusual ease from the popliteal surface of the femur of a 
child through an opening in the outer side. And, for a vari- 
cose condition of both internal saphena veins in a man 
fifty-six years of age, Mr. Lee performed his usual operation : 
the vein was lifted with the thumb and forefinger, and two 
needles were passed beneath it at a distance of about two 
inches from each other, a figure-of-§ ligature was passed 
round the needles, and the portion of vein thus isolated 
was then divided subcutaneously. 

Excepting that for hare-lip, all these o tions were 
performed during anesthesia produced by ether apparently 
with as much ease and rapidity as is usual with chloroform. 
In two cases, those of adults, in which the time was noted, 
insensibility was produced in five and four minutes and a 
half respectively. The inhaler employed by Mr. Haward 
consisted of a cone of felt, into which a small sponge was 
introduced, and which was so constructed that the ether 
could not drain down on to the patient’s face. One child 
vomited some undigested food, but sickness did not occur 
in any of the other cases. 

The only outward difference between the administration 
of ether and that of chloroform appeared to be the more 
frequent replenishment of the inhaler, and the very ap- 
preciable extent to which the theatre became pervaded with 
the vapour of the anesthetic. 


ST. THOMAS’S HOSPITAL. 


Our-Patrent DEPARTMENT. | 


Tue department for ophthalmic out-patients consists of a 
suite of rooms which is approached from the main hospital 
through a wicket-gate which shuts it completely off from the 
remainder of the building, and, from without, by an entrance 
distinct from that used by the general out-patients. It com- 
prises a spacious room, in which the patients are seen by the 
surgeon ; a dark room in which every particle of colour has 
been rigidly ome and in which ophthalmoscopic ob- 
servations can be carried on in six patients simultaneously; 
male and female waiting-rooms ; a dresser’s room ; a patho- 
logical and chemical laboratory; and an operating theatre. 
To avoid confusion, the medicines are dispensed to opthal- 
mic patients from the casualty dispensary through a win- 
dow which can be approached only from the ophthalmic 
department. Considering that these rooms were erected 


at all suitable, the arrangements may be said to be very 
good, though not altogether free from defect. 

The ophthalmic ward is not yet ready for the reception 
of in-patients, and the comparatively small attendance of 
out-patients may, perhaps, in some measure, be attributed 
to this circumstance. As it was, we had not, on the occa- 
sion of our visit, much opportunity of observing the prac- 
tice a by Mr. Liebreich. It was, however, evident 
that he relies almost exclusively on nitrate of silver as a 
stimulant application in the treatment of chronic inflam- 
matory affections of the lids and the superficial structures 
of the globe. The patients mostly attend daily and receive 
the application in the form of a solution, of the strength of 
ten grains to the ounce, from his own hand. All the cases 
of corneitis were treated either with this solution or with 
atropine. 


PROVINCIAL HOSPITAL REPORTS. 


RADCLIFFE INFIRMARY, OXFORD. 
CASES OF CHOREA TREATED ON THE EXPECTANT PLAN. 
(Under the care of Dr. Gray and Dr, Tuckwe tt.) 


Tue following series of cases of chorea, in none of which 
any special treatment calculated to influence the nervous 
system was adopted from the first onset to the complete 
disappearance of the symptoms, will form an interesting 
sequel to another series occurring in the practice of the 
Hospital for Sick Children, which is recorded in the numbers 
of Tue Lancer for the 21st and 28th ult.,in which sul- 
phate of zinc was administered in considerable doses. 
Having come to the conclusion that, in spite of arsenic, 
sulphate of zinc in gradually increasing doses, iron, and 
strychnine, chorea will go very much its own way, Dr. Gray 
and Dr. Tuckwell decided, some time since, to desist from 
the use of all the approved remedies for chorea. Twice in 
their experience a fatal issue has occurred in spite of active 
and varied treatment; in others of their cases a relapse 
has occurred during a course of increasing doses of the 
popular drug; while others became steadily aggravated in 
spite of every remedy, and then, without apparent reason, 
showed a gradual abatement of symptoms, which ended in 
a so-called cure. They have been also moved by a desire to 
ascertain what is the average natural duration of chorea 
when uninfluenced by drugs, the course of the disease being 
moderated only by the removal of the patient from the de- 
pressing effects of insufficient food and warmth, and small, 
damp, and crowded dwellings, to the better hygienic con- 
ditions of the infirmary. 

In each of these cases, which have not been selected but 
are given in the order of their admission, the parents or 
friends were closely questioned as to the earliest appear- 
ance of twitching ; and the duration of the disease has been 
calculated from that time until the disappearance of al) 
irregular movements. 

(Under the care of Dr. Gray.) 


1. Girl, aged six. First attack. Chorea general, mode- 
rately severe. No assigned or discoverable cause, but her 
father had chorea when twelve years old. No cardiac 
murmur throughout. Treated with house-diet and pepper- 
mint-water. Duration before admission, five weeks; move- 
ments ceased five weeks after admission; total duration, 
ten weeks. 

2. Girl, aged thirteen. Second attack. Chorea general, 
slight. No assigned or discoverable cause. Mitral murmur, 
which disappeared before she left the hospital. Treated 
with house-diet and peppermint-water. Duration before 
admission, two weeks; movements ceased six weeks after 
admission ; total duration, eight weeks. 

3. Boy, aged fourteen. First attack. Chorea general, 
slight, dating from a severe blow under one eye (no scar or 
thickening left). Mitral murmur (which disappeared before 
he left the hospital) audible in recumbent, not in erect, 
posture. Treated with house-diet and pepermint-water. 
Duration before admission, twelve weeks; movements 
ceased eight weeks after admission ; total duration, twenty 


weeks. 
4. Girl, seventeen. First attack. Chorea affecting 


without any reference to their present special use, and have 
had to enheige considerable alteration in order to become 


right limbs and both sides of face. No assigned or dis- 
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coverable cause. For several days temperature of 100°, 
with furred tongue, and shooting (not articular) pains 
down right arm and leg. Persistent mitral murmur. 
Treated with house-diet and peppermint-water. Duration 
before admission, four weeks; movements ceased five weeks 
after admission; total duration, nine weeks. 

5. Girl, aged eight. Fourth attack within a twelve- 
month. Chorea general, slight. No assigned or discover- 
able cause. Mitral murmur, which disappeared before 
she left the hospital. Treated with house-diet and pepper- 
mint-water. Duration before admission, two weeks ; move- 
ments ceased six weeks after admission; total duration, 
eight weeks. 

6. Boy, aged nine. Second attack. Chorea general, 
a No assigned or discoverable cause. Mitral murmur 
(which disappeared before he left the hospital) more pro- 
nounced in recumbent than in erect posture. Treated with 
house-diet and peppermint-water. Duration before admis- 
sion, three weeks; movements ceased three weeks after 
admission ; total duration, six weeks. 

[The remaining cases will be given in our next.] 


DORSET COUNTY HOSPITAL. 


PRIMARY AMPUTATION OF THIGH IN A CHILD ONE YEAR 
AND A HALF OLD; RECOVERY. 
(Under the care of Mr. J. Goon.) 

Tue notes of the following case were recorded by Dr. 
Alfred Hollis, house-surgeon. 

Samuel R——, aged a year and a half, was admitted with 
an injury sustained by the passage of the wheels of a laden 
cart over the right leg. On his admission, some two or three 
hours after the accident, the child was in a condition of ex- 
treme collapse; it was at once placed in bed, and recourse 
was had to the usual restoratives. Brandy and egg and 
milk were freely administered; and, each time that the 
spoon was held to his lips the child was roused and received 
its contents, but returned immediately to a listless, un- 
conscious state, with upturned eyes, general coldness of 
surface, and scarcely perceptible pulse—a condition from 
which it appeared hopeless to expect a recovery. The 
lower limb was found to hang from the thigh by a confused 
mass of muscle and bone, mixed with road-dust; the patella 
was gone, and the lower end of the femur, to the extent of 
two or three inches, together with the condyles, lay quite 
bare. There was no pulsation in the posterior tibial artery, 
all the bloodvessels being completely divided at the seat of 


injury. 

About fifteen minims of chloroform sufficed to produce 
insensibility, and the amputation was performed with 
lateral flaps, the femur being divided at about the middle 
third. It was thought desirable not to remove the patient 
to bed, and he was allowed to remain on the operating 
table for the night. The stump was lightly dressed with 
lint steeped in carbolic acid lotion. Some sickness occurred 
in the night, but the child obtained some sleep, and took 
brandy-and-egg mixture at intervals. 

Some fever occurred on the day following the operation ; 
but on the third day he was very cheerful, and amused him- 
self with his toys, and took food well. 

On the forty-first day he was discharged in excellent health 
after an uninterruptedly favourable recovery. 

The amount of brandy which was borne by this patient 
is noteworthy. In the short interval which occurred be- 
tween admission into the hospital and the operation he took 
two ounces, with egg and milk; during the night he took 
another ounce; and daily, while the wound was discharging, 
he drank the same quantity. As soon as he began to take 
more substantial food this was reduced, and at length the 
stimulant was omitted. 


Foor-anp-Moutn Disgasg.—Since the Michaelmas 
fairs at Malton and York, this epidemic seems to have as- 
sumed a virulent character in the Wold district of Yorkshire. 
The proportion of deaths is, however, small. The total 
number of attacks in the past month, according to the 
returns of the Division of Buckrose, is 755; and it is 
thought all have not been reported, as some farmers are 
not aware that a return is imperative. Cold weather 
to operate as a check upon the disease. , 


Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Monpary, NovemBer 13ru, 1871. 
Dr. AnpREw CLARK, PREesIDENT, IN THE CHAIR. 


Dr. Sansom communicated a case of Phthisis complicated 
with Endocarditis. 

Mr. Brvpene.t Carrer showed (1) a girl with Embolism 
of the entire Retinal Artery. On the previous Monday a 
sudden mistiness came before the eye, and in five minutes 
the eye was quite blind. The plug was near the lamina 
cribrosa, and a small vessel coming off behind the plu 
must have given rise to hemorrhage. (2) A middle-aged 
man with Neuritis of both Optic Nerves following an injury 
to the head. In this case the sight was not affected much ; 
the disc was obscure. The blow was received two years ago. 
He has had two or three fits of unconsciousness; and 
staggers in his gait. 

Dr. Hucuurnes Jackson said that the study of the red 
softening visible in ophthalmic cases was most instructive. 
The red softening of the brain and spinal cord must be 
analogous. 

Dr. Atrrep Carpenter, of Croydon, related the fol- 
lowing 

CASES OF MUSCULAR ANXSTHESIA. 

The patients were two intelligent young ladies, the 
daughters of a city gentleman. The elder, M. H——, 

twenty-eight, of average good general health, every func- 
tion of organic life being properly performed, all the 
natural functions of the body being in a healthy state, has 
been under the care of Dr. Carpenter for the last three years 
without material alteration, except a gradual but decided 
decrease in muscular power. Now she cannot rise from her 
chair without assistance, and the attempt, when made with 
aid, is clumsily and awkwardly performed ; when she has 
gained the erect position, she staggers and is uncertain in 
her gait. The foot having been raised from the ground, 
there is an uncertainty as to where it will be placed, 
and it goes down with force, the heel first reaching the 
ground with a blow; as she cannot see the foot she cannot 
tell how far it is from the ground. She can only retain the 
upright position as long as she knows assistance is at 
a She has more difficulty in starting than in con- 
tinuing her movements. If she stands, and is told to shut 
her eyes and move, or if she is in the dark, she cannot re- 
main upright, but at once falls. There is, however, no 
material loss of power, for the individual muscles are still 
strong, and some force is required to bend her joints against 
her will, though the muscular power is much less than it 
was two years ago. She can still lift a considerable weight, 
and carry it if her eyes are fixed upon it. Her sight is 
good, the pupils act equally and freely, and there is no 
defect in the co-ordinating power of the optic muscles; there 
is no congestion of the conjunctiva, no amblyopia; there 
is no want of association in the muscles of expression, but 
there is a slight effort required in speaking. There is 
clumsiness of movement in the upper extremity, for she 
cannot button a button or put in a sbirt-stud unless she 
looks at it. She cannot use her fingers with any precision 
when out of sight, but can execute drawings of considerable 
merit. She used to play on the piano very well, but forthe 
last five years the requisite movements have become un- 
steady and imperfect. Her memory and hearing are quite 
right. She never suffers from pain of any kind; there are 
no starts or jerks or muscular tremors. Urinary organs 
and secretion normal. She has a lateral curvature of the 
spine, with some flattening of the ribs on the right side, in 
the middle of the dorsal region. The distortion, which is 
considerable behind, does not alter the shape of the chest 
in front. There is no cutaneous anwsthesia; the neigh- 
bourhood of the joints is naturally sensitive. No numbness 
or formication is felt in the ordinary position ; but if she 
sits up in bed with the knees drawn up before her, and a 
weightis kept on her knees, there is a feeling of numbness 
and deadened sensibility in the lower limbs. There is no 
marked reflex action, and no effect follows upon irritating 
the soles of the feet. She is able to localise sensations 
excited by the use of a pair of compasses in a normal man- 
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ner, though the tactile sensibility of the lower extremities 
is, if anything, ratherlessened. She is the second of eight 
children ; her parents are healthy. At twelve her shoulder 
was said to have “ grown out.” Dr. Little ordered a supine 

ition, with no mental work and daily muscular exercise. 

m supports were used for four years. The catamenia 
appeared at fourteen; at eighteen the supports and treat- 
ment were omitted. Her general health was good, but the 
unsteadiness of gait continued, and, as she developed into 
ayoung woman, increased. She was placed under the care 

a leading physician six years ago, kept ectly re- 
cumbent fourteen months, and treated with steel after that 
time without benefit. She came under Dr. Carpenter’s 
care in 1868. 

The condition of the younger sister, E. H——, aged 
twenty-six, is very similar, but the symptoms are not so 
advanced, neither is she so helpless as her sister was three 
years ago. She has followed similar plans. The irregular 

it was observed when she was fourteen. She is now well 

eloped, with a healthy rosy face. Whenshe speaks it is 
with hesitation, and as if she had something in her mouth. 
She is able to thread her needle, but could not touch the 
tip of her nose if her eyes were shut. She walks more 
nervously than her sister, and her progression is more sud- 
den, amounting to a half run. 

Dr. Carpenter summed up the points upon which he asked 
the opinion of the Fellows under four heads—viz. (1), the 
cause of the development of the disease, (2) its nature, 
(3) its pathology, (4) its treatment. He referred the first 
point to some hereditary defect in nutrition of nerve matter 
—that the curvatures were coincident in point of time with 
development of disease as effects of a common cause, viz., 
degeneration of nerve matter ; that they were not cases of 
locomotor ataxy at present. He combated the opinion of 
the translator of usseau’s Clinical Medicine, that the 

thognomonic sign of locomotor ataxy “was the peculiar 
Boficioncy in the power of co-ordinating voluntary move- 
ments,” basing his objection on the absence of pain, of 

disturbance, or ocular complication, as well as the 
fact implied by their youth and sex. The want of co-ordi- 
nating power being the most prominent symptom, he con- 
sidered that in these cases the mischief was limited to the 
cord, and that there was no cerebellar complication, this 
idea being supported by the absence of subjective symptoms 
of brain disturbance and the superior intellectual power. 
He referred to the experiments of Claude Bernard, 
which prove that when the posterior roots of the spinal 
marrow are divided there is less co-ordinating power, 
that the harmony of movement is interfered with, and that 
Dr. Lockhart Clarke had distinctly made out that the pos- 
terior roots of the spinal cord were diseased in locomotor 
ataxy. The author concluded that in these cases, when the 
posterior column was diseased, the irritability of the 
muscles was found to be depressed, whilst their sensitive- 
ness to pain was increased, and that electric currents ex- 
cited violent pains. This was not the case with these 
_- 3; moderate galvanic currents were not distressing. 
e author also pointed out a typical case of locomotor 
ataxy, showing the different manner of progression as com- 
pared with the gait of these young ladies. 

A discussion then took place, in which Dr. Lockhart 
Clarke and Dr. Richardson joined, at the conclusion of 
which the President proposed that a committee be formed 
to examine these cases, and report to the Society at the next 
meeting. He named Drs. Richardson, Hughlings Jackson, 
and Carpenter, and requested the assistance of Dr. Lock- 
hart Clarke. The discussion was then adjourned, the Pre- 
sident thanking Dr. Carpenter for his interesting commu- 
nication, and also the young ladies for the opportunity they 
had afforded the Society of seeing them. 


Monpay, Nov. 20rn. 

After a communication from Dr. P. James on Ozena, the 
discussion on Dr. Carpenter’s interesting cases was resumed. 
The report of the committee confirmed the original descrip- 
tion of the cases, and stated that muscular contractility was 
greatly impaired, but not so the muscular sensibility. 

Dr. Lockwarr CLARKE recommended the continued 
current, with phosphates and stimulants, in such cases. 

Dr. Huenuinas Jackson had never seen similar cases. 


they were not instances of locomotor ataxy, or of cerebellar 


CLINICAL SOCIETY OF LONDON. 
Farivar, Nov. 10rn, 1871. 
Dr. W. W. F.R.S., Peesrpenr, in rus Cuare. 


Mr. Curistopuer Hearn read a on a “Case of 
Wound of the Intestine during Ovariotomy, with recovery.’” 
The patient was under his care in the Hospital for Women 
in November, 1870, suffering from an ovarian tumour, which 
had been repeatedly tapped, and for the removal of which 
an attempted ovariotomy had been undertaken by another 
surgeon a year before. The patient was worn out with pain 
and sickness, and was anxious that another attempt at ova- 
riotomy should be made. This was undertaken by Mr. Heath 
on Nov. 25th, 1870, when extensive adhesions to the 
surrounding structures were found. On enlarging the ab- 
dominal incision with scissors in the ordinary way, an 
empty coil of small intestine, which was closely adheren 
to the wall, was divided in three-quarters of its circum- 
ference. The removal of the cyst was accomplished with 
considerable difficulty, the pedicle being tied and —— 
Mr. Heath then attached the bowel to thé skin vith silk 


sutures, forming an artificial anus, and closed the abdominal 
incision with wire sutures. The patient made a a 


g recovery, feces and flatus passing by the 
opening on the second day, and solid motions per anum. 
The silk sutures were removed on the eleventh day, and 
the patient was moving about at the end of a month. Three 
applications of the actual cautery were made to the edges 
oF the fistula to contract it, but it did not close; and the 
patient left the hospital in April, 1871. She was presented 
to the Society in a comfortable and healthy condition 
the use of a belt ma air-pad satisfactorily retaining all 
fecal matter, and the patient having regular stools. 

Mr. Mavunper congratulated Mr. Heath on the result of 
the operation, and thought that the particulars communi- 
cated showed the evil of using scissors, and that, in fact, 
scissors were now by most surgeons. 

Dr. Epts, who was presert at the operation, very warmly 
su Mr. Heath. 

. Scorr remarked that, whether knife or scissors had 
been used, the intestine must have been cut, as it was 
closely adherent to the abdominal wall; and that the ope- 
ration, in all its stages, was most skilfully performed. 

Mr. Dx Morgan made some casual observations on the 

t variety of results that occur. He complimented Mr. 
Freath on the readiness displayed, and remarked that if the 
bowel had been sewn up, a very different result would in al} 
probability have occurred. 

Mr. Lawson observed that serous membranes which had 
inflamed and become thickened may be handled with im- 


punity. 

Mr. Hears remarked, with reference to the 
of scissors, that he invariably used his fingers for the pur- 
poses of exploration, and should use scissors again in the 
same way if similar circumstances occurred. . 

Dr. Joun Murray read a paper on “ Thoracentesis in a 
case of Simple Pleuritic Effusion.” The patient, a health: 
looking and muscular man, aged thirty-eight, was the su 
ject of very extensive serous effusion into the left pleura, 
the heart being pushed completely over to the right side of 
the chest, and the left lung compietely compressed. His 
respiration was generally about thirty per minute, his pulse 
120, and the temperature 101°. Although the acute sym- 
ptoms had subsided a month after the commencement of the 
attack, and a fortnight after the pleura had become com- 
pletely filled, still there were no evidences of diminution of 
the fluid, notwithstanding many of the usual remedies 
having been tried. The ultimate and complete recovery of 
the left lung was being endangered, and the healthy one 
and the heart and large vessels interfered with, while the 
man’s general health was suffering. Dr. Murray decided 
to employ thoracentesis. Accordingly Mr. Hulke pees 
the operation, and drew off — ve ounces of clear serous 
fluid by means of Nyrap’s modification of Bowditch’s - 
rator, the trocar being passed into the chest between 
fifth and sixth ribs, where the digitations of the serratus 
magnus meet those of the obliquus externus muscles. The 
effect of the operation was to diminish in six hours the 
respiration, pulse, and temperature in a remarkable 
manner. Ten days after the operation all evidences of 
fluid were gone, and vesicular breathing had returned to a 
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considerable extent over the upper two-thirds of the lung. 
He was discharged five weeks r the operation with evi- 
dences of a good recovery. The breathing and percussion 
resonance were still deficient over the left side, and friction 
was everywhere heard; but he suffered no inconvenience 
from the last symptom, and appeared in excellent general 
health. Dr. Murray thought that paracentesis thoracis was 
the proper treatment in this patient’s case; and expressed 

is opinion, after quoting the experience of Dr. Bowditch 
of Boston and others, that in all cases of aay tne Be un- 
complicated serous effusions, the operation sho per- 
formed at least immediately after the subsidence of the 
acute 

Dr. Moxon asked how far th utical efforts were made 
to induee absorption, and quoted a case of two months’ 
study that had come under his care, in which the absorp- 
tion of a very large amount of effusion occurred after the 

tient had been kept for some days on a very small quan- 

ity (less than ten ounces) of fluid. 

r. Ansriz thought that the plan advocated by the last 
speaker was both painful and cruel, and spoke very strongly 
in favour of the operation, because, as now ‘ormed, it 
was altogether harmless. The admission of air was avoided 
by the use of the aspirator ; the diagnosis could, if necessary, 
be completed by using an exploring trocar; and the opera- 
tion was a far better mode of procedure than “ pottering” 
about with drugs, the action of which is at the best doubtful. 

Dr. Puayrarr, as a visitor, stated that the operation had 
been very frequently performed at the Evelina Hospital, 
and with entire success; that, according to his own know- 

e and belief, a caoutchouc tube conducted under water, 

an ordinary trocar, were all-sufficient. He was in the 
habit, when operating on cases of empyema, of ing the 

inage tube over the canula, and conducting the lower 
end of the former into a water bottle placed under the bed. 
The proceeding had answered icularly well. 

Dr. Tuoroweoop doubted if the increased success that 
had lately occurred in these cases was due so much to 
ved mechanism as to a careful selection of cases. 

. Wrxs asked for more exact iculars as to the 
value of the instrument exhibited. He believed that in all 
cases of ordinary serous effusions, the ordinary trocar and 
canula are sufficient, and took exception to Dr. Anstie’s 
dicta, having seen very good results from small doses of 
mercury and iodide of potassium. He had hitherto believed 
that one of the avowed objects of instrumental interference 
was to assist the lung to expand. 

Dr. Dovenas Powe. believed that there was no object 
in removing all the fluid, as the lung would not 
immediately, and that in empyema the entrance air 
should be prevented. 

Mr. De Morean, as the first surgeon who had used 
drainage-tubes, queried if Dr. Playfair’s plan would succeed 
in cases where the pus was fetid, inasmuch as it is well 
known in such circumstances the presence of air is a decided 
advantage. 

Dr. Piayratr could give no precise information on this 
particular point, but remarked incidentally that the first 
of his cases was one of third operation, and in another two 
operations had been perform Both did well. 

Dr. Epis quoted the authority of Dr. Bowditch in insist- 
ing that the operation should performed early, aud re- 
marked that in the twenty-six cases of this physician 
twenty-one recovered, and all of those that died were cases 
in which the operation had been delayed. 

Dr. Baumuer suggested that electrolysis might possibly 
be employed to assist the absorption of some fluids, 

Dr. Baxciay doubted if the new were better than the old 
plans of treatment. He had treated many cases therapeuti- 
cally with success. He thought the percentage of recoveries 
quoted by Bowditch by no means assuring. 

Dr. Durrin prcnrte | that we wanted distinct and definite 
rules to guide us in determining exactly the kind of 
fluid that is present, as well as the quantity. A large in- 
crease of fluid may take place without the occurrence of 
any marked mechanical results, but when the velocity of 
the respiration and of the heart’s action is increased it is 
manifestly a duty to interfere. ° 

Dr. Octz instanced a case in which death took place 
during the operation. His own experience of the use of 
drugs in such cases was favourable. 

Dr. Ducxworru had seen. both lines of practice, and 


cordially subscribed to the plan of early instrumental 
interference. 

Dr. Lanapon Down believed in early tapping. 

The Presipent thought that the members had misappre- 
hended the exact point of the discussion, and were go 
far afield; that Dr. Murray’s case was one of simple catarr! 
of the pleura, and that the sole question to be settled was, 
should you wait or tap. According to his own experience, 
es cases usually did well if they were made hungry and 

ept so. 

r. Murray, in reply, said that the question was limited 
to thoracentesis in simple and extensive pleuritic effusion— 
a plan of treatment which he strongly advocated imme- 
diately the acute stage had passed off. The sufferings of 
the patient are in every way diminished ; the danger to the 
compressed lung is reduced as far as ible; and much 
time is saved in getting rid of the fluid, as compared with 
the “ plan of treatment vy diuretics and the like. ay 
over, the operation ma: repeated again and again, i 
need be. He had found no difficulty p- one occasion in 
drawing off under water fluid from the pleura by means of a 
common trocar and piece of tubing. The advantages 
the aspirator over such a plan lay chiefly in this, that afine 
trocar could be employed, and more fluid could froqueet 
be withdrawn. He thought, however, the instrument 


no influence in expanding the lung. 


DUBLIN OBSTETRICAL SOCTETY. 

Tue -fourth annual session of this Society has just 
been opened with an address from the President, Dr. Gro. 
Kipp. The financial condition of the Society is so flourish- 
ing that it is intended to publish an annual volume con- 
taining a full report of the papers read at the meetings 
and of the discussions that take place thereon. 

Dr. Kidd observed that the criterion of success of such 
societies is when their proceedings not only reflect, but add 
to, the which is being made in the departments of 
the cultivation of which they were 
Taking, as an illustration, the subject of tedious 
difficult labours, and adopting as his starting point the re- 
ports of the Rotundo Lying-in Hospital, rae 4 Dr. John- 
ston before the Society during the past and preceding 
sessions, Dr. Kidd proceeded to illustrate the progress 
which had been attained in the treatment of such cases 
the early use of the forceps in the practice of the Rot 
from the time of Dr. Joseph Clarke, who was master of the 
hospital from 1787 to 1793, and who used the forceps once 
in every 728 cases in hospital, and never once in private 
practice ; through the time of a former master.of the hos- 
pital, who, in 1842, before a meeting of the Society, stated 
that be had once attempted to use the forceps, and having 
failed, never afterwards repeated the experiment ; down to 
the latter days of Dr. George Johnston, the present master 
of the hospital, who, during the last three years, had used the 
forceps once in every 14°74 cases. In Dr. Clarke’s report 183 
cases of tedious and difficult labour are recorded; of these 
more than 66 per cent. were delivered without assist- 
ance; he used the f in 6°55 per cent., and the perforator 
in 26°77 ; the mortality of mothers was 20°21 percent. Dr. G. 
Johnston, allowing only 2030 per cent. of such cases to be 
delivered without assistance, using the forceps in 75°28 per 
cent., and the perforator in only 442 per cent., lost 
7°38 per cent. of the mothers. Dr. Shekleton, during 
mastership, had allowed 48 05 of his tediousand difficult cases 
to be delivered without assistance, had used the forceps in 
32°69, and the perforator in 19°26 per cent., with the result 
of losing only 6°03 per cent. of the mothers. Thus showing 
that Dr. George Johnston used the forceps in very many 
cases in which Dr. Shekleton would have used the perfo- 
rator, and it seems probable, as remarked by Dr. Kidd, that 
the increased maternal mortality is due to this cause; and 
the fact that the perforator was only used in 442 per cent, 
shows that it was only employed in very extreme cases. Of 
the whole number of children born after tedious and diffi- 
cult labours, Dr. Clarke lost 53 per cent., Dr. Charles John- 
son 46°33, Dr. Shekleton 32°68, and Dr. George Johnston 
9°59 per cent. Of those born by the aid of the forceps, Dr. 
Clarke and Dr. Charles Johnson lost 50 per cent., Dr. 
Shekleton 1°90, and Dr. Johnston 490. So that, 
in addition to the saving of mothers’ lives, there has 
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been a very important saving of infant life in consequence 
of the early use of the forceps. Speaking from his own ex- 
perience, Dr. Kidd stated that during the last seven years, in 
rivate practice, in cases under his care from the beginning 
e has used the forceps once in every sixteen ; that during 
that time, in such cases, he has not lost a mother from 
tedious and difficult labour; and that in no case was any child 
stillborn which had not shown indisputable signs of having 
been dead some time before labour began; he has only 
g= ergot once to hasten labour; he has only once per- 
ed craniotomy, in a case under his own care from the be- 
ginning, merely to save the mother from a prolonged labour 
when the child was known to be dead. In every case, also, 
in which he has employed the forceps, or performed other 
ration, he has had the approval, presence, and assistance 
df enelier practitioner, as he quite with Drs. Clarke 
and Collins that no operation should be undertaken in mid- 
wifery without a previous consultation. 

In the subsequent part of his address Dr. Kidd noticed 
the various improvements made by foreign and English 
obstetricians in the cephalotribe and other instruments for 
reducing the head or other parts of a child in utero to 
such dimensions that it may be drawn through a very nar- 
row pelvis, so that delivery can now be effected with com- 
parative safety to the mother in cases of narrow pelvis in 
which, formerly, that most fatal operation, Cesarean section, 
would have been unavoidable. He further noticed Dr. 
Braxton Hicks’s method of version by combined internal and 
external manipulation ; the method of decapitation in utero 
devised by Professor Pajot of Paris, of which Dr. Kidd has 
himself lately suggested a modification ; transfusion of 
blood ; the treatment of laceration of the perineum; the 
injection of the uterus during post-partum hemorrhage with 
perchloride of iron, as suggested by Dr. Barnes; in cases 
of fetid discharge after labour with solution of perman- 
ganate of potash, as recommended by Dr. Braxton Hicks ; 
also the influence of tedious labour and impaction of the 
child in producing vesico-vaginal fistula. 

The address was short, but, as may be judged from the 
above, of a very practical character, and worthy of the posi- 
tion held by Dr. Kidd as President of the Dublin Obste- 
trical Society. 


° 
Hebicos and Hotices of Pooks, 

Cholera in Southern India’: a Record of the Progress of Cholera 

in 1870, and a Réswmé of the Records of former Epidemic 

Invasions of the Madras Presidency. By S m W.R. 

CornisuH, F.R.C.S., Fellow of the Madras University, 

Sanitary Commissioner for Madras. 
_ Tuts, to ovr mind, is one of the most instructive contri- 
butions to the natural history of cholera ever sent from 
India. Mr. Cornish is well known as a careful and con- 
scientious observer. As secretary for many years to the 
Inspector-General of the Medical Department of the Madras 
Army, he had unrivalled opportunities of becoming inti- 
mately acquainted with the movements of all epidemic 
diseases, and he brought to the office he now fills a rare 
amount of special knowledge; in this respect differing 
widely from some of the amateur sanitary commissioners 
who were in the first instance appointed, not because they 
had any qualifications for the office, but simply on account 
of the handsome emoluments thereunto pertaining. 

Our limits will only permit a brief summary of the more 
important points carefully worked out by Mr. Cornish. 
After some introductory remarks on the necessity of a 
retrospective survey of the movement of cholera in former 
epidemics in Southern India, he gives, in extenso, the details 
of the epidemic of cholera in the year 1818, as recorded by 
Mr. Scot,* of the Madras Army. This is a singularly 
interesting document. As we have said, it records the 
famous epidemic invasion of 1818, and traces it, step by 
step, in the manner now followed by the ablest of our 


* Mr. Cornish erroneously spells the name of this gentleman (formerly 
Secretary to the Madras Medical Board) with two “t's,” 


modern sanitary inquirers. It is to be regretted that this 
method of recording epidemic movements was so long in 
abeyance. The epidemic of 1818 is remarkable as the only 
one that is known to have invaded the south of India by 
the shortest route along the Coromandel coast. In every 
other instance of which there is any trustworthy record, it 
has followed “the route of greatest population and traffic,” 
ie., at first north-west, through Chotu, Nagpore, and Alla- 
habad, then west and south, through the Central Provinces 
to Bombay and the Deccan; whereas the shortest way to 
reach the northern division of the Madras Presidency—i.e., 
the districts watered by the Godavery and Kistna—would 
be through the country which lies immediately to the north 
of Cuttack and Ganjam; but here a mountain range is 
interposed, and Mr. Cornish, in other parts of his report, 
gives evidence to prove how effectual a mountain range, 
even of little elevation, sparsely populated by races holding 
little intercourse with the plains, is in arresting the march 
of cholera, even when it prevails with extreme severity in 
the valleys and along the banks of rivers at their bases. 
Cholera has never established itself on the Shenuroy 
hills in Southern India, although the inhabitants are in 
constant communication with Salem, where it often rages. 
The few cases on record have been shown to be imported 
from the plains; the cholera contagium does not find, even 
in hills of such moderate elevation as 4000 feet, conditions 
favourable to its propagation. The same, as Mr. Cornish 
has shown, is true of the Neilgherry Hills, the great 
mountain sanatorium of Southern India. When will the 
authorities in India turn this important fact to practical use? 

Another point of interest established by Scot’s narrative 
is the power of cholera to travel against the wind. Our 
readers who are familiar with the writings of Dr. Bryden, 
the able and intelligent assistant to the Sanitary Com- 
missioner to the Government cf India, are aware that this 
gentleman, whose experience is derived from the study of 
epidemics starting from their endemic source in Lower 
Bengal, stoutly denies this, and maintains that human in- 
tercourse or water-poisoning has little or nothing to do 
with the spread of cholera, the contagium of which is car- 
ried by the monsoon winds. Now Scot’s careful narrative— 
a mere record of facts not written in support of any theory— 
clearly shows that, in 1818, cholera traversed the Peninsula 
from east to west, and for many hundreds of miles from 
north to south during the season of prevalence of the south- 
west monsoon—i. e., in the very teeth of the prevailing wind. 
Neither does it appear that when cholera has a wind in its 
favour its movements are much hastened thereby; for, as 
Mr. Cornish says, Scot’s narrative establishes the fact that, 
with the north-east wind in its favour, “cholera took nearly 
four months to travel from the latitude of Madras to the 
northern coast of the island of Ceylon.” 

Mr. Cornish, while contending against Dr. Bryden’s ex- 
clusive theory, by no means denies that the matériel for 
cholera propagation may not be conveyed to a distance by 
the atmosphere. Our author gives some interesting details 
on “ Pilgrims and Cholera,” and shows, what has indeed 
been well established by other authorities, that pilgrim 
sites “ are very important secondary foci of cholera.” It is 
interesting to find that the more educated and intelligent 
natives of India are beginning to be aware of this fact. 
Year by year they are absenting themselves more and more 
from such gatherings; and it would appear that the day is 
not distant when the Government of India will be able to 
put a stop to such assemblages in the years of cholera 
visitation, with the intelligent sanction of all but the in- 
terested managers of the Hindu temples. The analogy that 
may be observed between the extension of cholera and that 
of small-pox, confessedly contagious, is pointed out. There 
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are difficulties attending the origin, spread, and decline of 
both diseases in the epidemic form. 

Not the least interesting chapter, in a practical point of 
view, is that on the Influence of Sanitation on Cholera. 
Mr. Cornish is able to take a more hopeful and encouraging 
view of this important question than Dr. Bryden, and has 
given a large number of authentic facts in support of his 
opinion. For these we must refer our readers to page 151 
of this admirable record. 


On Recent Progress in Surgery. Being an Introductory 
Address delivered at the Liverpool Medical Institution, 
October 10th, 1871, by the President, E. R. Bickersreru, 
Surgeon to, and Lecturer on Clinical Surgery at, the 
Liverpool Royal Infirmary. Liverpool: T. Brakell. 

Mr. Bickersreru, in his position as President of the 

Liverpool Medical Institution, has recently delivered an 

introductory address on modern progress in Surgery. It 

is a short address, but the quality of the matter is ex- 
cellent, and is not to be judged by its quantity. Mr. 

Bickersteth says that a speaker on such an occasion is 

allowed to be either theoretically discursive or plainly 

practical in his remarks; and, happily for his audience, he 
selects the latter course, and keeps clear of general plati- 
tudes and philosophical meanderings as not being in his 
vein. 

Alluding to the subject of excision of diseased joints as 

a substitute for amputations—a subject of legitimate pride 

to Liverpool surgeons, seeing that it was first designed and 

practised by Park while surgeon of the infirmary of that 
place—Mr. Bickersteth describes a modification of the 
ordinary operation for excising the knee-joint adopted by 
him. He finds that by making a single straight incision 
over the front of the joint, a little to the inner edge of the 
patella and its ligament, and then forcibly lifting and 
pushing that bone outwards over the condyle, the parts to 
be excised are readily accessible, and thus many important 
attachments remain undisturbed, and contribute to the 
future firmness of the limb. In the last case in which Mr. 
Bickersteth performed this operation, a month ago, the 
patient can already almost raise the leg unassisted from 
the bed. Mr. Bickersteth speaks in the highest terms of 
the practical value of Professor Lister’s “antiseptic system 
of treatment.” During the last three years, he says, he 
has tied the femoral artery five times, the common carotid 
once, the common iliac once, and in every case, with one 
exception, the wound has healed rapidly, and without sup- 
puration, although both ends of the ligatures have been 
cut short off. He speaks of the excellent results procur- 
able by the antiseptic system in wounds of joints, compound 
dislocations, and especially in cases of large chronic ab- 
scess. Under the last-named head he refers to one in- 

stance in which he evacuated by an incision in the thigh a 

very extensive abscess, containing upwards of four quarts 

of pus. No pus was discharged after the first day, and the 
patient left the infirmary cured in a month. 


OUR LIBRARY TABLE. 

Notes on the Treatment of Skin Diseases. By R. Liverne, 
A.M., M.D. Cantab., Demonstrator of Diseases of the Skin, 
and Senior Physician to Middlesex Hospital. Second Edi- 
tion, with additions. London: Longmans, Green, and Co. 
Small 12mo, pp. 104.—This handy little book has reached 
its second edition. There are several additions which en- 
hance its usefulness in giving a sort of bird’s-eye view of 
the nature, character, and treatment of diseases of the skin. 
Dermatology is now making such rapid strides, and so much 
definite information of a detailed kind is afforded the 
student as to the pathology and therapeutics of skin dis- 


eases, that the term “notes” given by Dr. Liveing to his 
little work, is the most appropriate. But, as we have said, 
these notes are most useful in calling attention to the 
leading features of the subject of which they treat, and as 
such they have our hearty approval. 

Transactions of the Clinical Society of London. Vol. IV. 
London: Longmans. 1871.—These Transactions include 
forty-two reports of cases read before the Society during 
the session 1870-71, and both medical and surgical aspects 
are fairly represented. Mr. Pollock and Mr. Haward fur- 
nish some interesting particulars as to skin-grafting, and 
there are two or three very good papers on cases of brain 
diseases by Dr. Broadbent, Dr. Anstie, and Dr. Hughlings 
Jackson respectively. But no paper brought before the 
Society during the past session excited so much interest, or 
induced so much discussion, as that on a Case of Vaccino- 
Syphilis, read by Mr. Thomas Smith abouta yearago. Mr. 
Gascoyen, Mr. Berkeley Hill, and Mr. Callender were re- 
quested to report upon it, and came to the conclusion that, 
though the ulcer on the arm and the eruption on the skin 
were of a syphilitic nature, it was possible that one of the 
punctures may have been inoculated with syphilis acci- 
dentally from some outside source subsequent to the vac- 
cination. The subject afterwards formed the basis of a 
very animated discussion that took place at a meeting of 
the Medical and Chirurgical Society. 

The Mathematical Tripos ; an Inquiry into its Influence on a 
liberal Education. By the Rev. H. A. Monean, M.A., Fellow 
and Tutor of Jesus College, Cambridge. London, Oxford, 
and Cambridge: Rivingtons. 1871. — The object of this 
sensible little pamphlet is to show that the prolonged ma- 
thematical course at Cambridge is unnecessary for the due 
development of mental culture, and in many instances in- 
jurious. The chief end of a perfect mathematical training 
is the unfolding of force and stability in the reasoning 
powers; and this might be attained by one less elaborate 
and of shorter duration than that encouraged at Cambridge. 
The author of the pamphlet points out the various ways in 
which a prolonged mathematical course is injurious, not 
only in itself, but especially as causing other important 
departments of education to be neglected. It certainly 
appears to us that he has assigned its proper place to ma- 
thematics, and that his remarks are good and judicious ; 


and in this opinion we are borne out by a mathematical: 


friend to whom we handed the pamphlet for perusal. 
Insects at Home: being a popular account of British Insects, 
their Structure, Habits, and Transformations. By the Rev. J. 


|G. Woon, M.A., F.L.S., &. With 700 Figures, pp. 667. 


London: Longmans. 1870.—This is a work by a most 
charming writer on natural history, and one who has 
become familiarised to us by his ‘‘ Homes without Hands,” 
Bible Animals,”’ and ‘Common Objects of the Sea-shore 
and Country.” Mr. Wood in the present book takes a 
comprehensive survey of the insects which inhabit England,. 
describing the main details of their structure, and the chief 
interesting incidents in their mode of life. The descrip- 
tions of the principal iasects have prefixed to them chart 
drawings of their anutomy, so that the reader has an 
excellent guide to the various portions of an insect when 
he examines it. The work is most amply illustrated. There 
is also a systematic, as well as an alphabetical index, 
making the volume very complete. The student of natural 
history will welcome the book with delight, and the general 
reader will find a mine of interesting information in it 
relating to common objects of creation with which he is 
thrown into contact. We may add that the book would 
serve excellently asa prize for a boy. We thank Mr. Wood 
for this charming addition to his former scientific contri- 
butions to natural history. 


age 


784 Tax Lancer,] 


REPORT ON NIGHT-NURSING IN THE LONDON HOSPITALS. 


(Dee. 2, 1871. 


REPORT 
Che Pancet Sanitary Commission 


NIGHT-NURSING IN THE LONDON 
HOSPITALS. 


No. IV. 

Tue Poplar and Stepney Sick Asylum is a new and ex- 
cellently-planned hospital, and, as a building, reflects the 
greatest credit upon the Poor-law authorities. It re- 
sembles in many respects the Small-pox Hospital at Stock- 
well, but is on a much larger scale, being designed to 
accommodate little short of 600 patients. There is every 
contrivance for the proper ventilation of the hospital. The 
wards are lofty, with windows on both sides. The gas- 
lamps are designed so as to assist in the ventilation, and 
the stoves, with the same object in view, are of the most 
approved construction ; but 

“ The best-laid schemes of mice and men gang aft agley.” 

For, on the occasion of our visit, we found the windows all 
closed, the stoves not lighted, and the air fetid—in fact, a 
worse atmosphere than we have encountered in the wards 
of any other hospital. The excuse given is that the patients 
“grumble so” if the windows are left open; but we are of 
opinion that even the British pauper might in time be edu- 
cated to appreciate the advantages of fresh air, and that 
his tendency to close an opened window might be overcome 
by the use of a chain and padlock (applied to the window). 
There were two nurses on night duty, each of whom, with 
no assistance of any kind, had charge of upwards of 200 
patients! It might be urged that these patients were not 
of a class requiring much attention. We inquired of the 
nurse if any of them were very ill; and she replied that 
many were very seriously ill. There were several cases of 
paralysis, many of whom were “ dirty” cases, and required 
frequent attention. There were also several “ fitty” cases ; 
and among the male patients we found a case of delirium 
tremens, whom another patient was endeavouring to quiet. 
There were sixty-three patients in this ward besides the 
case of delirium tremens, and very little rest they can 
have had if their delirious companion continued long in 
the state we saw him in at 1 a.m. The nurse on the female 
side, who was quite a young woman, did not seem to think 
that her task was by any means a heavy one, nor did she 
appear in the least to doubt her capability of adequately 
attending to 200 persons scattered through six wards. The 
training she had received at the Homm@opathic Hospital 
seemed, to her mind, quite sufficient for the accomplishment 
of any amount of work. Her attention to individuals must 
have been doled out in the most infinitesimal quantities. 
Each of the night-nurses has a comfortable room, which is 
in itself a very bad arrangement. There is no night- 
superintendent, as our readers will have gathered. e 
night-nurses have no store of stimulants or nourishment 
for use in case of emergency, and if any such is required 
the steward has to be called out of bed. In one of the 
wards we found the urinal in a most offensive state. There 
isonly one medical officer at present in the hospital ; but 
we understand that an assistant has been appointed. There 
are no visiting physicians or surgeons, so that the medical 
officer is never able to give his patients the advantage of a 
consultation. When the hospital is quite full (which it is 
not at present), it is contemplated to have four night-nurses 
instead of two, and one of the four is to act as night-super- 
intendent. The nurses will then have about 150 patients 
each instead of 200 as at present. 

At St. Luke’s Workhouse we found the arrangements for 
the night supervision of the sick and infirm paupers (of 
whom there are nearly five hundred in the house) fairly 
satisfactory. There is a large new hospital attached to 
the workhouse, the wards of which are remarkably fine, 


well proportioned, neatly decorated, and possessing the 
best and rarest of all beauties—thorough suitability for the 
purposes for which they were designed. These wards, of 
which there are eight, contain fifty-six beds each, and in 
none of them did we find the atmosphere the least tainted 
or unpleasant. There is one regular paid night-nurse, who, 
the whole night, is perpetually making the round of the 
building ; and in addition there is in each ward, with one 
or two exceptions, a pauper nurse, who can attend herself 
to the wants of the inmates, or, if need be, summon the 
more skilled aid of the paid nurse. On inquiring into the 
night allowance of nourishment or stimulant, we were 
shown a very scanty portion of very bad mutton broth, 
which we were assured was by no means a representative 
sample, and, for the sake of the patients, we hope not. 

From the workhouse at St. Luke’s we traced our steps to 
the Casual Ward of the Holborn Workhouse, close to Leather- 
lane, in order to see what were the sanitary arrangements 
there. It is not our purpose to go into the various details 
which were so graphically described some few years since 
by an “ Amateur Casual,” but we wish very distinctly to 
state that the atmosphere of this casual ward was perf 
wholesome and f Had we been forced to pass the 
night either in this ward or in some of the sick wards 
which we had seen in two at least of the workhouse in- 
firmaries, we should most unhesitatingly have selected the 
casual ward as by far the more preferable of the two. 

The German Hospital at Dalston contains 100 beds. It is 
nursed principally by the ladies of a religious sisterhood at 
Darmstadt. e nursing staff consists of a matron, eight 
sisters, four male attendants, one female attendant, and 
two night-nurses. There are only two night-nurses for the 
whole hospital, and these divide between them the entire 
care of the seven wards, going from one to another 
out the night. In cases requiring extra attention it is usual 
to appoint either a special nurse or a convalescent patient 
to take entire charge of them. In each ward there are two 
bells, one of which rings in the sisters’ day-room and the 
other on one of the landing-places in the centre of the hos- 
pital; and by means of these a sister can easily be sum- 
moned toe any ward in which her assistance is required. 
The ventilation of the wards did not strike us as particu- 
larly good. This was owing in some degree to the fact that 
there were no fires to create a current. Dr. Port, the house- 
physician, informs us that mechanical restraint is never 
made use of in the case of delirious patients. 

At the London Hospital we found that the n ar- 
rangements bore the stamp of age. The authorities have 
been proof against the allurements of the wimple and 
stole, and still adhere to a stout and comfortable type of 
nurse. There are about six hundred patients in the hos- 
pital. There are fifty-six day-nurses, and twenty-seven 
night-nurses. Each night-nurse has, on an average, the 
care of about twenty-five patients. Extra nurses are always 
provided for the care of critical cases. There is a 
paid superintendent of ee In case of emer- 
gency the night-nurse calls the head day-nurse, who sleeps 
in a room adjoining each set of wards. The night-nurses 
are not apparently bound to wear any distinguishing dress, 
so that their appearance is hardly so neat and trim as it 
might be. They are allowed greater freedom in their 
domestic arrangements than are the nurses at most other 
hospitals ; and, money being allowed instead of rations, they 
are permitted to doa little cooking in the lobbies attached to 
the wards. One ward was rather strongly pervaded with 
the odour of a raw onion, which the night-nurse was ea’ 
as a relish with her tea, and in another place the smell 
cabbage-water was even more prononcé than that of the 
carbolic acid which is very freely used throughout the hos- 
pital. In one of the sculleries we found the sink in a most 
offensively stinking condition, owing to a lazy scrubber (as 
the secretary informed us) having forced out the screws 
with which the bell-trap was fastened. One of the medical 
officers told us that he very seldom has to complain of 
the nursing, which is as a rule exceedingly good. Most of 
the nurses have been many years on the establishment, and 
are consequently women of ience. The nurses 
look upon their appointments in the hospital as perma- 
nencies, and not (as is too often the case with the nurses 
belonging to nursing associations) merely as a means to an 
end. Thus the patients at the London Hospital do not run 
the risk of being entrusted to the tender mercies of a suc- 
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cession of probationers, who, as soon as competent, are sent 
away to give place to additional raw recruits. Both systems 
of nursing have great advantages, but we think the autho- 
rities do wisely not to hastily abandon the one which re- 
tains experienced nurses permanently at the hospital. 

At G@uy’s Hospital the nursing arrangements are 

The nursing staff consists of twenty-two sisters an 

eighty nurses. Of the nurses, are on day-duty and 
the remainder are night-nurses. e night-nurses never 
do any day-duty, on the principle that the art of keeping 
awake at night and sleeping in the day-time is not very 
easily. acquired, and that it would be unwise to make 
frequent changes from day to night-duty, and by doing so 
possibly convert a good day-nurse into a bad night one 
and vice verst. There is no superintendent of night-nursing, 
and the sisters do not do any te, ere is one 
night-nurse to every twenty patients. e sister of the 
ward sleeps in a room adjoining the ward, and in case of 
emergency can be easily called. Thesister takes of 
the night supply of stimulants and nourishment, and the 
nurse must apply to her forthem. We have seldom been 
in wards which are better ventilated than those of Guy’s. 
The atmosphere of the surgical wards was as fresh as the 
open air, and that of the new medical wards, although 
rather too warm, was quite free from any close or unpleasant 
character. In the surgical wards the ventilation is effected 
wy means of a small hopper-like opening in the upper part 

each of the windows, close to the — The in-rushing 
current of air impinges i the ceiling, and is thus 
scattered, the direction of the current effectually prevent- 
ing anything approaching to a draught. The mode of 
ventilation in the medical wards is more complicated, but 
equally effectual. The spotless appearance of the floors 
and tables in the various wards was particularly noticeable. 
On the occasion of our visit, which was between eleven and 
twelve o’clock at night, we found several of the sisters still 
at work in the wards. From a remark of the night-porter 
who admitted us we gathered that our visit was anticipated. 


THE 
CONTAGIOUS DISEASES ACTS COMMISSION. 


No. III, 
THE VOLUNTARY SYSTEM. 

‘We have seen that the opponents of the Acts desire to 
substitute for their efficient machinery what they are 
pleased to call the voluntary system. By this they mean 
either the establishment of lock hospitals, or the addition to 
existing hospitals of lock wards, into which prostitutes may 
freely enter, such entry, however, to depend entirely on 
their own free will, and from which they will have perfect 
liberty to depart whenever they please, without any refer- 
ence to their state of health. We have expressed our 
strong opinion of the utter inadequacy of this scheme, and 
now propose, in justification of that opinion, to show from 
the evidence the nature of the voluntary system and what 
may be expected from it. 

Mr. T. Bond, the surgeon to the France I 
of the St. George’s union, gave 
what he called the absence of the Contagious Diseases Acts. 
It ap that there is a lock hospital attached to or 
directly connected with this i , situate in Pear-street, 
off Victoria-street, close to the Wellington Barracks, in the 
midst of very low brothels and common lodging-houses, 
haunted by a low, dirty, and wretched class, the shame of 
humanity. The disease among them is of a very severe 
character. Of the whole number of admissions into this 
hospital, 60 cent. suffer from the constitutional infect- 
ing type of the disease. The majority of these women go 
out before they are cured, although warned in every case 
that they are not in a fit state to leave the hospital, their 
motive ng simply that they are tired of ‘the restraint, 
think themselves better, or have received a letter from 
some soldier or particular friend. The proportion of disease 
is as follows :—30 per cent. gonorrhma, 60 per cent. con- 
stitutional syphilis, and about 10 per cent. of simple venereal 
ulcers, with buboes and discharges. Mr. gives as a 


typical case one which had been before him on the very day 
of his examination. Emma S——, then in the Petty 
France Infirmary, had been under his care about a week, 
suffering from mucous tubercles and venereal ulcers, loss 
of hair, seco or, as they are sometimes called, i 
ulcers all over the body. She says: “A fortnight ago 
came in. I found that I was very ill, and I could not go 
on with my occupation of having connexion with soldiers; 
and I had spots about me, and a sore throat, but I only 
found out that I was diseased a fortnight before I came 
in.” He knows from his own knowledge that she must 
have been diseased a month or six weeks, or probably two 
months, before she found out the state of her disease. She 
said in the meantime, “I had walked Constitution-hill, 
and had been in the habit of having sometimes four 
or five soldiers a night.” Even this woman did not 
submit herself for medical treatment, but found her 
way as a pau to the relieving officer, and in that 
way her state of disease became known. Mr. Bond knows 
many instances of one woman infecting a great number 
of men. He mentions one case in particular. Jane 
E—— some six months ago came in in a very state 
from constitutional syphilis, with mucous tubercles, loss of 
hair, and secondary eruptions. She said she had been ill 
for nearly three months. He questioned her and she said 
she supposed she had had connexion with thirty soldiers in 
the meantime; the nurse next day told him that they had 
been laughing at him for having deceived him, as she had 
had connexion with three times as many. After havi 
been in the house for two or three weeks she was m 
better under the influence of mercurial baths. She then 
left the house at her own request. A week after she came 
in very well dressed. He examined her, and she was still 
in a very diseased state, in a state that would spread con- 
stitutional syphilis. He asked her how she got her money. 
She said by going with friends. He asked her how many. 
She said, four soldiers besides some civilians, who had given 
her a lot of money. This woman was certainly in a con- 
dition to give disease to every man who had connexion with 
her. Of such women there are, in that neighbourhood, a 
great number. Mr. Bond has no faith in the voluntary 
system. He believes the greater number of the women 
who are diseased do not apply; in fact, the first woman 
above referred to told him, in answer to an inquiry whether 
she knew any woman who was carrying on her trade who 
had disease, “‘ Yes, I know a t many, and they will not 
come in.” They only come in when thoroughly reduced, 
and unable to have connexion from the great pain and in- 
convenience they suffer—when, in fact, the disease has gone 
to such a length that they can no longer carry on their oc- 
cupati Asarule they come in the secondary stage of 
the disease, full of mucous tubercles and warts; and more 
than two-thirds of the cases that have come under his care 
have been the subject of constitutional syphilis, Hunterian 
chancre, for two or three months without having undergone 
any examination or treatment whatever. For this neigh- 
bourhood, so frightfully infested with diseased prostitutes, 
there are only twenty beds, and whatever little further 
accommodation the infirmary may be able to afford. The 
women have nothing to do but to go to the relieving officer 
and say, “I am sick and destitute,” and can be always ad- 
mitted. Yet, with accommodation so absurdly out of propor- 
tion to the requirements of the place, they never have to 
turn away a case. He considers, therefore, there is no al- 
ternative but inspection. 

Mr. James Lane, in his capacity of surgeon to the London 
Lock Hospital, has experience cf the voluntary system and 
the control system working side by side. He says the dis- 
ease on the voluntary side is very much more severe than 
on the Government side. The contrast is most remarkable. 
The patients, as a rule, on the voluntary side are not ad- 
mitted until their disease has reached a very serious state. 
They do not apply, as a rule, until they are seriously dis- 

, end the number of beds is so small that the worst 
cases are obliged to be taken in. He has very few bad 
cases of disease on the Government side at all, and of those 
a considerable proportion are not properly under the Acts. 
They are women who hear of the Acts, and go into the in- 

ted districts for the purpose of being sent to hospital. 
There is a considerable proportion (about 15 per cent.) who 
go voluntarily into the districts for that purpose, ha 
generally serious diseases. He considers that, for the sake 
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the women, it would be very desirable to extend the system 
of voluntary hospitals, but he does not think that their 
extension would of any appreciable value in a sanitary 
= of view to the general public, and for two reasons— 
tly, they will not, as arule, come in in the earliest s 
of the disease, nor until they are so diseased that they can- 
not continue their avocation as prostitutes any longer ; and, 
secondly, they will not stay in until they are cured. It acts 
badly at both ends; they will not come in soon enough, 
and they will not stay in long enough. He believes no ex- 
tension of the voluntary system will make any material 
difference in the amount of venereal disease in the ula- 
tion. With regard to the out-patient system, Mr. e 
says: “I look upon the extension of the out-patient system 
for venereal disease to be absolutely prejudicial to the 
— health. It is some advantage to the girls, but it 
harm to the public, because it enables girls to carry on 
their trade for a longer time, with less damage and incon- 
venience to themselves, than would otherwise be the case.” 
With reference to the fact that women will not enter volun- 
tary hospitals, he cites the example of Winchester, where 
there was a ward for this disease in the hospital. For years 
past it has been unoccupied, and no — have gone in 
on the voluntary system; and it has been assumed by 
writers in favour of the voluntary system that this was a 
great instance of its success, because there were no 
patients at Winchester. The Act was put in operation, and 
43 per cent. of the women who were examined were found 
He admits that if voluntary hospitals are in- 
creased, more patients than can be supported will be readily 
got, but adds that they will not go in soon enough, and 
will not stay in long enough, and this is fatal to any ame- 
lioration of the disease. 

Dr. Barr says of the first batch of women sent from 
Aldershot to the Lock Hospital for treatment that the 
were very dirty—in fact, filthy; they were covered wit 
vermin ; some almost like idiots in their manner, and all of 
them very badly diseased. This first lot were nearly all 
cases of syphilis. The majority were not living in habita- 
tions as other people, but they had to be hunted off the 
commons, out of the drains, from under the hedges, and, in 
fact, from all kinds of places which decent people were in 
the habit of shunning. 

Mr. Howell says that at Portsmouth, previously to the 
passing of these statutes, many of these unfortunate crea- 

were found, in a state of disease, lying about the 
ramparts, and sleeping in the portholes of the ramparts ; 
and so dreadful was their state that, when they came to be 
taken into custody by the police and the relieving officers, 
in some cases they were obliged to be removed with great 
care to the hospital ; they were there found to be in such a 
filthy state in consequence of the disease that it rendered 
cure almost impossible, and many became chronic incurable 
cases. They were in a most awful state—in fact, a most 
terrible and disgraceful state. Such cases are not seen now. 

Mr. Hopgood, the resident surgeon at Portsmouth, states 
that during his residence there Southampton has been 
brought under the Acts. The cases from Southampton 
were of an extremely Py Hete form, contrasting very 
much with the disease as he met with it when he first went 
to Portsmouth. The disease of the Southampton women, 
as arule, was very bad; they came in ina ul con- 
dition. 

Mr. Bulteel says the voluntary system was tried for six- 
teen months at Devonport and at Portsmouth, the result 
being that 25 per cent. of the women admitted into hos- 
pital went out uncured; and a still more important thing 

consider is, that a great number of diseased women do 
not come in at all. 

Mr. Square does not believe the volun system of 
treating prostitutes for syphilis would do at all, because a 
woman who practises prostitution to gain a livelihood by it 
would never go in until she was so diseased that she could 
not perform the act of sexual intercourse. And that is so for 
many reasons. In the first place, they depend mainly on 

itution for their subsistence. If girls go into hospital, 

ey lose what they call a certain number of friends—that 

is to say, their customers drop off, and go to other women 

while they are in the hospital. Moreover, in a great many 

of the cases, women may have syphilis and know nothing 
whatever about it. 


Such are a few of the facts relating to the voluntary 


system. They might be infinitely multiplied, but these 
are sufficient for our p . However its advocates ma 
delude themselves into the notion that it will prove effect 

it is, in fact, only a euphemism for leaying these wretched 
women to their fate. Under the Acts there is a definite 
duty of providing hospitals, bringing diseased prostitutes 
to them, and curing them. Without the Acts their cure is 
everybody’s duty, and therefore nobody’s. Money expended 
under the Acts gives back money’s worth, as by them 
prostitutes are, at least for a time, deprived of the power 
of doing mischief, and effectually treated for their disease. 
Under the voluntary system the money expended will be 
simply wasted, and worse than wasted. that will be 
effected by it will be, enabling prostitutes to do still more 
mischief than they can at present, by giving them relief 
when they would otherwise have to seek the workhouse, 
and patching them up to continue their trade. Is it 
reasonable to suppose that sensible people will sup ly 
funds for such a purpose? is it even desirable that they 
should? In spite of all that is said about recognition and 
sanction, while under the Acts disease is effectually checked, 
the prostitutes know that they are under disabilities— 
registered prostitutes—a degraded class whose pursuits are 
marked with disapproval by the law. Under the voluntary 
system either disease will be left unrelieved as heretofore, 
or prostitutes will feel themselves favoured pets of —— 
“soiled doves,” a privileged class licensed to plunder 


every way: drawing an easy subsistence, when pursuing 

their trade, from the purse of the libertine; and, while un- 

able to do so, supported in hospital by persons benevolent 
er than wise. 


SANITARY REPORTS. 


In the annual report of the sanitary state of St. James's, 
Dr. Lankester gives an exceedingly clear account of conta- 
gious diseases, and the modes of preventing them. “If,” 
says he, “the first case of scarlet fever could be discovered in 
a neighbourhood, it would be so easy to treat it that it 
would be impossible for the disease to spread. But there is 
no legal obligation on the part of the head of a family or 
landlord, or a medical man, to declare the presence of this 
disease to the sanitary authority. The consequence is, that 
long before any knowledge of the existence of the disease 
has been obtained by the medical officer of health, the dis- 
ease has spread far and wide. With regard to other 
zymotic diseases the Legislature has put forth feeble efforts 
to disarm them of their power. Special Acts are put into 
force to disarm cholera of its deadly grip upon the com- 
munity ; and a half-hearted legislation seeks to do some- 
thing,in a bewildered way to prevent small-pox; but nothing 
is done to prevent scarlet fever. In sixteen years we have 
lost 479 persons by scarlet fever in St. James’s, Westminster; 
and in Great Britain, not less than 100,000 persons have 
been sacrificed to this disease in the same time.” The 
account of disinfectants is clear and concise, and we are 
glad to hear that they are likely to appear in a popular 

orm. 
. In Westminster, Mr. Barnard Holt draws attention to 
the great loss of life from small-pox, 233 ons havi 
died of it, as against 13 the year before. In 1870scarlatina 
was fatal to 118 persons, so that there was an excess of 402 
deaths from these two preventable diseases. Mr. Holt states 
that there are two Pospitals in Westminster, one for 
upers and the other for poor. We should like to know 
ge the distinction was drawn, and whether the latter paid 
for what they had. If not, they are to all intents “ paupers,” 
that is, persons dependent on the State for something of 
which they have urgent need, or, in other words, are desti- 
tute of. 

In Kensington, Dr. Orme Dudfield has issued his first 
report. As Dr. Dndfield is new to the appointment, he has 
very wisely confined himself to a review of the statistical 
and sanitary condition of his district. Dr. Dudfield draws 
attention to the neglect “4 
that until the recent appointment of an inspector of vac- 
cination, not less than 25 per cent. of the children born in 
the parish were left unvacci 
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Tue art of prescribing well is still a great part of the 
art of medicine. We are well aware that some people 
think differently. According to them medical science is 
little more than the studious watching of the processes of 
disease, and medical art little more than the prescription 
of a few hygienic conditions calculated to facilitate the 
natural return of health. It cannot be denied that there 
is a natural tendency to health in most diseased conditions 
of the body, which every practitioner should recognise, 
and to which he should subordinate his treatment. It is 
the non-recognition of this fact which leads badly educated 
persons, both in the profession and out of it, to exaggerate 
the importance of mere drugs. These persons often claim 
for drugs what is clearly due to the physiological processes 
of the system affected by disease. They talk as if every 
recovery from disease were the result of the interference of 
the practitioner, as if there were a tendency to death in 
every case, which can only be obviated by their little 
specifics. It was the discussion of this error that gave its 
chief value to Sir Joun Fores’s book on the respective 
parts of Nature and Art in the Cure of Disease. Fully 
admitting the difficulty of working without nature, and 
the importance of what we may call domestic resources 
for the relief of disease—such as rest, fomentations, con- 
venient food, protection from cold, &c.,—the value of which 
is enormous, and the prescription of which by the phy- 
sician should be much more particular than it is, we mean 
at present to magnify the importance of drugs and of the 
means of preparing them, or rather of the art of pre- 
scribing them. 

The art of prescribing well is more important to the 
medical man for several reasons than it used to be. Phar- 
macy has become an art of itself. The Pharmaceutical 
Society is making its members so learned in the properties 
and preparations of drugs that our prescriptions are subject 
to a criticism which it would be foolish in us to despise. 
The Pharmaceutical Journal reported lately a paper read at 
the meeting of the Manchester Chemists and Druggists’ 
Association, describing ‘‘Some of the Difficulties of Dis- 
pensing,” and moving one to pity by an account of the 
embarrassed chemist who had to carry out the injunction, 
Fiat massa, with materials that would not cohere, and 
seemed determined to illustrate the atomic theory. The 
learned druggist of Manchester described what was to be 
done in certain cases where an impracticable prescription 
was to be dispensed. Many of his suggestions were very 
reasonable and instructive. In one case he mentions the 
fault was clearly in the quality of one of his drugs, neces- 
sitating the addition of an ingredient which the prescriber 
had not named—which addition we think an unwarrant- 


able liberty with a prescription. We take a similar view. 


henbane, as recommended in another instance. Such 
proceedings are altogether different from the use of dis- 
cretion as to the mode and the order of mixing articles 
actually prescribed. But without meaning to be ungrateful 
to an intelligent chemist who perceives the defects or the 
faults of a prescription, and if necessary even communicates 
with the prescriber before acting upon it, it is clearly de- 
sirable that practitioners should prescribe so perfectly as 
to leave nothing to the discretion of the druggist and the 
dispenser. 

There are other good reasons for more closely studying the 
artof prescribing. One is that we have anew Pharmacopaia 
containing many preparations the pharmaceutical properties 
of which are new to those who are well enough aware of 
the qualities and incompatibilities of the older prepara- 
tions. Another, that we have a more fastidious public to 
deal with than that for which our forefathers had to pre- 
scribe. In their days medicine was considered to be essen- 
tially nasty, and it was not uncommon to consider it good 
in the degree to which it was disturbing and disagreeable. 
Now, owing to the labours of pharmacists proper and to 
the progress of organic chemistry, it is possible to adminis- 
ter drugs in much more agreeable and effective forms; and 
it is a positive duty of every practitioner, as well as his 
obvious interest, to make medicine as pleasant as possible. 
In the case of children, this is the only condition upon 
which we can get them satisfactorily to take our medicines ; 
and in the case of adults, who are but “children of larger 
growth,” our medicines are far more likely to have a fair 
trial if they are prescribed in easy and agreeable forms 
than if it were otherwise. To take one illustration: the 
administration of quinine, a drug of the utmost value in 
various neuroses, in menorrhagia, &c., is perfectly prac- 
ticable in the shape of pill; two grains with conserve of 
roses make a pill which is easy to take at any time; the 
persistent and intensely bitter taste of the drug is in this 
way avoided. If acids also are thought necessary, the pre- 
scriber can put them into a mixture with syrup, which 
will be readily taken for its palatable properties alone. 

We repeat that the art of prescribing is more than ever 
necessary to the medical man, and the ignorance of it more 
than ever inconvenient. It is not enough to know the 
pharmaceutical properties of drugs ; we have to keep pace 
with the progress of therapeutics, which is no easy matter. 
But perhaps the great difference between one practitioner 
and another is the faculty of quickly perceiving the idio- 
syncrasies of patients in the matter of medicine both as to 
kinds and dose. Most people are incapable of taking some 
drugs without harm. The incapacity is often of a very 
subtle and indefinable nature; but, for all that, it is real ; 
and a good practitioner quickly perceives and acts upon 
the fact. One patient cannot take ammonia, another can- 
not take an acid, and a third cannot take quinine. In such 
cases a diminished dose will sometimes be tolerated, and 
even beneficial, where an ordinary one disagrees. But often 
the idiosyncrasy is intense, and renders the particular 
medicine in this case altogether unsuitable. Such facts 
tend to show the difficulty of the art of prescribing well. 
It is an art which is not sufficiently taught in medical 


of the substitution of powder of henbane for extract of , education as at present conducted, and yet one which has 


7 

id 

| 

4 

a 

it 


788 Tx Lancer,) TYPHOID FEVER.—CONGESTIONS AFTER LIGATURE OF ARTERIES. [Dzc. 2, 1871. 


very much to do with the comfort and the usefulness of the 
medical man, and with the esteem in which the profession 
is held by the public. 


Tux illness of the Prince of Waxzs is not only an occa- 
sion for loyal concern, but is also of great national signifi- 
cance. It is the inevitable lot of high station that its pos- 
sessors live before the eyes of the world ; and that the events 
which in other families are merely private troubles or cala- 
mities are in their case matters of importance to the general 
public. It would be impossible for anyone acquainted with 
the contingencies of typhoid fever to regard the sick bed at 
Sandringham without grave anxiety; and perhaps the first 
question of a reasonable man, on hearing upon whom such 
illness had fallen, would be, Why do we suffer this scourge 
in our midst? The question would be hard to answer; 
for, if there be anything certain in science, it is that 
typhoid fever is in great measure preventable. We cannot 
say that it is wholly preventable; because we cannot be 
sure that it may not arise de novo under given conditions. 
But we know that it is mainly spread by propagation; and 
that the chief agent in propagating it is the contamination 
of drinking-water by the excreta of persons whom the dis- 
ease has already stricken down. Notwithstanding this 
knowledge, we permit, all over England, first, the sys- 
tematic contamination of water by sewage, and, next, the 
disposal of typhoid and other dangerous excreta, without 
prior disinfection, in the ordinary channels or receptacles. 
If there be any check on either, it is local, the result of the 
enactment of some bye-law, which is generally most imper- 
fect in its operation, and which does not extend beyond a 
municipal or other limited boundary. Asa nation we do 
nothing ; and the result is that, on an average, we have about 
one hundred and twenty thousand cases of typhoid fever every year, 
from fifteen to twenty thousand deaths, a terrible percentage 
of various kinds of disablement among the survivors, and a 
pecuniary loss that simply transcends calculation. The dis- 
ease itself falls, perhaps, mostly upon the lower classes ; but 
we have only to turn to Windsor and Sandringham in order 
to see how little it spares the highest. It is, as we have 
said, a national scourge; and, as we are mainly indebted 
for it to our acquiescence in the criminal apathy of our 
rulers, it is also a national disgrace. 

It is somewhat remarkable in how large a degree the 
conditions favourable to typhoid are found to exist in 
country houses, in provincial towns, and in villages and 
scattered rural districts. In great cities, the water-supply, 
as a rule, is enclosed within impervious channels, and is 
screened from noxious admixtures between the works and 
the consumer. Under such conditions typhus is the pre- 
vailing fever, and typhoid is comparatively rare. But in 
districts where there should be pure air and pure water 
the inhabitants too often poison both. The cottager leaves 
the excreta of his family festering ina shallow pit, and 
sending foul gases through the windows of his habitation. 
The builder sinks a well and a cesspool within a few feet of 
each other, or carries a loosely-made brick drain past the 
source or the channel of his water-supply. In the words of 
Mr. Smron, ‘‘excrement-polluted air, excrement-polluted 
earth, excrement-polluted water,” meet us at every turn ; 


and our habitations, from mansions to hovels, are so Con- 
structed as to afford every possible facility for the invasion 


\| and the propagation of disease. 


An enactment which should provide for the separation of 
sewage from water-supply, and for the disinfection of dan- 
gerous excreta, would of course be evaded or disregarded by 
a few people, just as the enactments which forbid us to 
burn the haystacks of others are evaded or disregarded by 
a few people at present. But in the former case, as in the 
latter, the protection of the law would be afforded, and its 
penalties would fall upon the disobedient. The common 
causes of the spread of typhoid would, practically speaking, 
be no longer in operation. We should not only get rid of a 
large proportion of our present typhoid sickness and mor- 
tality, but we should clear the ground for the study of 
other channels through which the disease may be propa- 
gated, or of conditions under which it may be supposed to 
originate. In the end, and at no distant time, we might 
expect, with fair probability, to rid ourselves of it alto- 
gether. 

We return to the question—Why are not these things 
done? And the only possible answer is that men who are 
in high office are indifferent to the lives of the people, and 
count them of little value when weighed against party 
tactics. They allege that public opinion is not ripe for 
sanitary legislation; which is much as if a schoolmaster 
took no pains to prevent his boys from burning haystacks, 
on the ground that they were not convinced of the impro- 
priety of doing so. Politicians take measures for ripening 
public opinion artificially on questions for which they care. 
The misfortune is that on a question involving thousands of 
lives the fate of a Ministry cannot be made to depend. It 
will not do for party purposes, because the opposite view 
cannot be maintained, and nobody can hope to be made a 
Secretary of State by advocacy of the sacrifice as a neces- 
sary and judicious one. It falls into the limbo of every- 
body’s business, and everybody declares it to be high time 
that something was done. We go on exciting ourselves 
about trivial matters, and make a great outcry over the 
loss of two or three dozen lives in a mine or by a shipwreck. 
We are in a commotion if a few people are killed ina 
Fenian raid, if a man is shot down in our streets, if a poor 
lunatic murders a wife or an imaginary rival. And yet we 
tolerate at our doors a preventable evil compared to which 
all these are utterly trivial; and it is only when a striking 
example shows us the results to which our neglect has 
led that we even so much as question the wisdom of our 
populace, or the statesmanship of our rulers. 


M. Brown-Siquarp appends a note to one of the recently 
published parts of the Archives de Physiologie, discussing 
the Congestions that occur consecutive to the Ligature of 
Arteries—a subject which has received little attention, but 
which seems to have sufficient practical bearing to render 
it worthy of consideration. He states that in December, 
1868, M. Prompr announced to the Société de Biologie that 
the kidney became hyperemic when the renal artery was 
tied. M. Morgav, in the discussion that followed this 
communication, stated that he had obtained similar results 
in the case of the spleen and intestine after the ligature 
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of the splenic and mesenteric arteries. More recently, 
M. Tert.ars, in a treatise on Simple Chronic Ulcer of the 
Duodenum, reports that he ligatured the vena porta of a 
dog, and ascertained that two hours and a half afterwards 
the liver was in a state of great congestion. M. Brown- 
Skquarn’s experiments made on dogs, rabbits, and guinea- 
pigs are in full accordance with these statements, and show 
that, even when all or nearly all the arterial supply of the 
kidney, the spleen, or a portion of the intestine, has 
been cut off, the district supplied by the arteries ligatured 
become remarkably congested, and he has obtained the 
same result in the case of the liver on tying the portal 
vein. 

These facts, M. Brown-Siquarp remarks, are analogous 
to many others that are well known—such, for example, as 
the flow of blood from the inferior portion of a ligatured 
artery, if opened on the distal side of the ligature, and the 
elevation of temperature that is often observed to take 
place after the ligature of the principal arterial trunk of a 
limb. In the case of the limbs he is inclined to advance 
the same theory in explanation of all these phenomena. It 
is to the effect that the application of the ligature para- 
lyses the vaso-motor nerve-fil ts that ramify on or in 
the coats of the artery tied, producing a corresponding para- 
lysis of the ramifications of the vessel; as a consequence 
of which the blood of the collateral vessels, finding a pas- 
sage widely open for it in the parts supplied by the ligature, 
flows thitherwards, and produces both the congestion and 
the concomitant elevation of temperature. In the case of 
the kidney and of the spleen, however, another explanation 
must be offered. In both cases the arterial supply may be 
entirely cut off, yet the kidney, if watched after tke ope- 
ration, may be actually seen to swell; and if the renal 
artery between the ligature and the kidney be divided, 
hemorrhage occurs, which M. Brown-Séquagp states lasted 
during the eight or ten minutes he permitted the animal to 
live. Itis obvious that a refluz of blood must here have taken 
place; and this is due to the fact that the blood throughout 
the body is subject to considerable pressure during life, 
occasioned by the elasticity and contractility of the vessels ; 
but if a vaso-motor paralysis exists in any organ—as the 
kidney, for example,—and if the vis a tergo of the blood 
have ceased in consequence of the interruption of the blood- 
current in the arteries, the diminution of resistance in the 
vessels of this organ will cause the blood to regurgitate 
thither through the veins, and produce congestion. 

M. Brown-Siquarp remarks in passing, that those ex- 
perimenters who believe that they have demonstrated that 
the heart can continue to beat in spite of the stoppage of 
the circulation through its vessels consequent on ligature 
of the cardiac arteries, have not taken into consideration 
the fact that a venous reflux occurs, which fills the vessels 
of the heart in consequence of the vaso-motor paralysis 
caused by the application of the ligature. 

However this may be, a difference is thus shown by M. 
Brown-Skquarp to exist between the case where a main 
artery of a limb is tied and that where all the vessels dis- 
tributed to a definite region—as to the kidney—are liga- 
tured. In the former case the venous reflux cannot take 


current of the blood from the arteries to the veins through 
the collateral channels; whilst in the latter case such reflux 
must certainly occur. In both instances, however, it may 
well happen that, the quantity of blood passing in a given 
time into the part where the vaso-motor paralysis exists 
being less, whilst the vessels themselves are dilated and 
consequently capable of containing more blood, this has 
time to become surcharged with carbonic acid; and we 
have thus one cause at least of the convulsions and other 
nerve troubles that are sometimes observed immediately, 
or almost immediately, after the ligature of one of the 
primitive carotids in man. 

In a recent pamphlet Inspector-General Smart, C.B., of 
the Royal Navy, has brought together some interesting 
information on the means adopted for the relief of suffering 
members of the naval service, both in former days and at 
the present time. The “Chatham Chest” was, until the 
building of Haslar and Plymouth naval hospitals in the 
middle of the last century, the only source from which the 
sick and wounded of the fleet obtained relief. This “ chest” 
originated in 1588 at the instigation of the Lord High 
Admiral, who induced the artificers of Chatham Dockyard 
to contribute monthly in proportion to their wages to a 
fund for the relief of sick and wounded mariners, the 
moneys so collected being distributed by their own offieers, 
and the surplus kept in a strong chest with five locks. This 
chest was at first placed in the south porch of Chatham 
Church, but of late years in the porch of the offices of 
Greenwich Hospital, and is a double chest of wrought iron, 
strengthened with eross-bands of iron rivetted over it, with 
five well-warded locks. 

From an ancient document quoted by Dr. Smarz, we 
learn that in 1654-55—a period of war—the income of 
the chest was £4512 10s. 114d., and its expenditure was 
£4531 18s. 10}d.; in the year 1802 the income had reached 
£80,000, and the funded property amounted to £281,500. 
There were at the latter date only 8094 pensioners, who re- 
ceived the same rates of pension as their predecessors of a 
century and a half before. All pensions from the chest at 
Chatham ceased on the recipients becoming inmates or out- 
pensioners of Greenwich Hospital; but in 1814 the Chest 
Fund of £1,355,400 was amalgamated with the funds of 
Greenwich Hospital. 

This latter institution was, as is well known, the fulfil- 
ment of Queen dying request to King IIT. 
In 1704 it was opened to receive 100 inmates; and in 
1814, after the great naval wars, it accommodated 2710 
men. About the year 1850 a decline in these numbers 
commenced; in 1865 Greenwich Hospital was in part 
cleared of its inmates; and in 1869 it was closed as a royal 
naval hospital, though a wing has since been appropriated 
to the Seamen’s Hospital, formerly in the Dreadnought. 
Dr. Smarr points out that the admission of sick pensioners 
into the naval hospitals at the out-ports is but a poor sub- 
stitute for the old asylum of Greenwich Hospital, since, in 
order to take advantage of this permission, the pensioner 
must surrender his entire pensions, whether for long ser- 
vice or wounds, or both, and if he have a wife or family 


place in consequence of the continuation of the ordinary | dependent upon him, they receive only two shillings per 
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week whilst he is in hospital. The seamen-pensioner’s 
forlorn case contrasts forcibly with that of a half-pay or 
retired officer, who, being ill, can gain admission to a naval 
hospital at the relatively small charge of from tenpence to 
three shillings a day, without giving up his pay or pension 
at all. 

The idea of a regular naval hospital dates from 1666, 
when Evetyrn pressed upon King Cuar.es II, the propriety 
of building an infirmary at Chatham ; but the scheme re- 
mained dormant for some eighty years longer, the wounded 
during the numerous wars being still landed at the ports, 
and treated by civilian surgeons at the cost of the Chatham 
chest. Haslar Hospital was opened in 1754, and Plymouth 
Hospital in 1760, the former being built on the palatial and 
the latter on the block system. Sir Grupert Buane’s sta- 
tistics of these two hospitals for forty-four years, from 1755 
to 1797, show a total of admissions amounting to 289,024, 
with 14,853 deaths; or, taking the two establishments sepa- 
rately, Haslar shows a death-rate per 1000 admissions of 
53°15 for the entire period, 59°69 for the nineteen years of 
active war, and 38°28 for peace-time; whilst Plymouth 
shows 48°59 for the entire period, 48°95 for war-time, and 
47°84 for peace-time. The variations between the two are 
apparently more than can be explained by difference of 
construction. 

Dr. Smart refers with pardonable professional pride to 
the report of Mr. Curmpers’s “ Civil Commission” upon 
naval hospitals in 1869, which was fully discussed in THE 
Lancet at the time. He points out that Melville Hospital 
at Chatham, with 300 beds, is the only naval hospital on 
the east coast; and he recommends that, in case of war, 
Greenwich Hospital, which is easily accessible by steamers, 
should be utilised consistently with its original purpose as 
the great hospital for the East Coast Fleet. 


“Ne quid nimis,” 


THE PRINCE OF WALES. 


WE rejoice to be able to announce that H.R. H. the Prince of 
Wales is making satisfactory progress towards convalescence. 
To-day (Friday) is the nineteenth day of disease, and no 
untoward concomitants show themselves, a circumstance 
which in itself is most reassuring. We must caution the 
public against accepting many of the statements which have 
been made relative to the cause of the malady in the case 
of his Royal Highness, since the source of the typhoid 
fever is still obscure. It was imagined that his Royal 
Highness might have contracted the disease when visiting 
near Scarborough, but this is doubtful. Since his Royal 
Highness fell ill, one of the grooms at the Sandringham 
stables, who did not attend his Royal Highness to Scar- 
borough, has sickened with the same disease, and it is 
notorious that typhoid is prevailing in many parts of 
England. Of course there will be a searching inquiry 
instituted into every possible source of the contagium. 
The early symptoms of indisposition were in his Royal 
Highness’s case, as we stated previously, accompanied by 
slight inflammation at the base of the finger-nail. The 
connexion of this with the incubation of the typhoid may 
be accidental, but should be noted. It was early suspected 


by Mr. Clayton and Dr. Lowe that there was more in the 
feverish symptoms than could be accounted for by the 
state of the finger, and we think the early recognition of 
the typhoid by these gentlemen was a most important cir- 
cumstance, and one for which they deserve no little credit. 
On Monday, Nov. 13th, his Royal Highness was chilly after 
a day’s shooting ; he had not, indeed, felt well on leaving 
home in the morning, but there was nothing noticeable to 
create suspicion of typhoid fever for four days afterwards. 
Then it was that headache became a prominent symptom, 
with other indications of typhoid, and particularly a high 
temperature of the body. Up to the present time the 
course of the illness has been characteristic of a rather 
severe attack of typhoid fever. When the public non- 
medical journals write about this or that symptom being 
absent or present, the profession know of course that such 
statements are worthless, and further that it is absurd to 
talk about critical days, since the malady must run a 
definite course, which we are glad to learn it does favour- 
ably and without complication. 

Everything has most happily conspired in the Prince’s 
case to a favourable issue. We lay great stress on the fact 
that the disease was so accurately diagnosed at its earliest 
period, for it led to the adoption of a proper line of treat- 
ment at the very outset of the malady, in itself a most 
important point. We need not add how complete is the 
confidence which the profession reposes in the medical 
attendants of his Royal Highness, including, as they 
do, the highest English authority on the subject of 
typhoid fever—Sir William Jenner. As the public may be 
anxious to know what risk Her Majesty runs in visiting the 
Prince of Wales, we may add it is simply nil under the 
circumstances. Typhoid fever is contagious in a very sub- 
ordinate degree, and it is infinitely rare after fifty years of 
age. Her Majesty’s short stay at Sandringham, therefore, 
exposes her practically to no risk whatever. 


THE TREATMENT OF PAUPER LUNATICS AND 
IMBECILES. 

Tue Metropolitan Asylums Managers have unanimously 
resolved to address a memorial to the Local Government 
Board requesting their attention to the question whether 
any, and if so what, further checks may be imposed on the 
admission of pauper patients to Leavesden and Caterham 
asylums. 

The subject is of great importance, and we cannot doubt 
will receive the prompt attention of the Local Government 
Board. That there is something radically wrong about the 
present system is quite apparent. One metropolitan parish 
with 70,000 inhabitants has no less than 80 persons in one 
of the asylums ; while a neighbouring parish with 120,000 
inhabitants has only 50 patients in the other. It is cruel 
to send a single person to one of these asylums who can be 
as easily kept out. The patients are removed from the . 
visits and surveillance of their relatives, who, perhaps, 
suffer most from the want of opportunity of seeing them. 
At Caterham there are so many persons unable to get up, 
or at all events to leave their bedrooms, that several day- 
wards have been fitted up with beds. There have been no 
less than ten deaths of persons over eighty years of age, 
and the committee very properly observe that many of them 
ought never to have been removed to the asylum. At 
Leavesden persons have been sent with bedsores, and the 
infirmary is full of cases which are more fit for the work- 
house hospital than an asylum. It is monstrous to send 
oft to these distant asylums poor old people who are labour- 
ing under senile imbecility, and the natural inference is 
that it is done to shirk the trouble and expense of having 
them properly nursed in the workhouses. But we hope 
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that the memorial will lead the Local Government Board to 
reconsider the whole question of pauper lunatics and the 
present practices with regard to their admission to work- 
houses and asylums. Is it true, for example, that a relieving 
officer is bound to remove to the workhouse, by force, any 
person who may be certified by any medical practitioner as 
insane, and this totally irrespective of that persons pecu- 
niary resources? And if so, what if there should after- 
wards be a difference of professional opinion? who is to 
decide whether or not the person so admitted may be per- 
mitted to take his discharge from the workhouse or not? 
Or, again, would it not be wise for the Local Government 
Board to inquire as to the nature of the certificates under 
which persons have been improperly confined in asylums, 
instances of which are not by any means few, and to take 
some steps to prevent the recurrence of them? Howmany 
patients have been sent to Colney Hatch who ought rathe, 
to have gone to gaol; and how many schemers prefer the 
comfortable residence and idle life of an asylum to hard- 
ships and work outside? We are convinced that a little 
better understanding between the authorities dealing with 
the pauper classes would put a check upon the growing 
admissions to the asylums. 

The Home Secretary has issued a letter to the magistrates 
of Middlesex calling upon them to build another of these 
huge establishments, and by the time that is finished 
another yet will be required if the present rate of increase 
should continue. The time for inquiry is particularly op- 
portune, and we hope that the suggestion of the Metro- 
politan Asylums Managers will be enlarged so as to embrace 
the whole question. 


THE ADVANTAGES OF MATRIMONY. 


Ar one of the recent sittings of the Academy of Medicine 
M. Bertillon communicated to his colleagues the results of 
his researches on the question of “The results of Marriage 
in a Hygienic and Medico-social point of view, as compared 
with those of Celibacy and Widowhood.” It turns out that 
the hygienic results of the widowed state are less favour- 
able than those of celibacy. Considering first the male sex, 
M. Bertillon finds that from the age of twenty to twenty- 
five 1000 married men afford each year 6 deaths, whereas 
the same number of bachelors affords more than 10, and 
the same number of widowers about 22; from thirty to 
thirty-five, 7 deaths out of 1000 married men, 11} out of 
the same number of bachelors, and 19 out of an equal 
number of widowers; from thirty-five to forty, the cor- 
responding figures are 7}, 13, and more than 17. These 
results take in a period of ten years (1856-65), and apply to 
France, Belgium, and Holland. M. Bertillon states that 
these results are not due to the fact (as might suggest 
itself to the mind) that only the richer, healthier, and 
stronger get married, because in the case of widowers it is 
seen that the same individuals, when no longer enjoying 
the advantages of marriage, are subjected to causes which 
entail a heavier mortality. Another important fact de- 
rived from these researches is that too early marriages are 
hurtful (and the term “too early,” be it understood, the 
author means to apply to unions by young men of from 
eighteen to twenty), the mortality during this time of life 
in married men being as great as that of men from sixty 
to sixty-five. In respect of the female sex marriage exerts 
the same protecting influences. They are less marked, 
however, during the period of life included between eighteen 
and thirty-five, on account of the consequences of parturi- 
tion. But, on the other hand, widows would seem to live 
much longer than widowers, and longer especially than 
females who have never been married. The advantages of 
the married condition are such that M. Bertillon sums 


them up thus: “ Married men of from twenty to twenty- 
five may expect to live on forty years more, whilst bachelors 
have only to expect thirty-five years, and spinsters thirty- 
six. Sothata young man in becoming married actually 
gains a prolongation of life of five years, equal to a per- 
centage of one-seventh ; and the young female four years, 
or one-ninth per cent.” In conclusion, M. Bertillon studies 
the results of matrimony in regard to questions of crime, 
suicide, and lunacy. In all these cases the advantages of 
marriage have been found to be paramount. 


THE MEDICAL SOCIETY. 


Ar the meeting of this Society on Monday evening, Dr. 
Wiltshire read an account of a case of wdema of the lung; 
and Mr, W. Adams showed a boy with webbed fingers, in 
whom he had perforated the uniting band at its apex, so as 
to establish a hole, prior to complete division, by means of 
an instrument which he exhibited, and which was, we 
understood, the invention of Mr. Tamplin. Dr. Thorowgood 
next read a paper for Dr. Frere, of Stourbridge, describing 
the case of a woman who impaled herself upon the handle 
of a hayfork, by sliding down from a rick against which 
the implement in question was leaning. The handle entered 
the vagina, passed by the side of the uterus into the 
abdominal and thoracic cavities, and was finally arrested 
by the sixth rib, which it fractured. The patient made a 
good recovery. 

Mr. Brudenell Carter then exhibited to the Society a 
series of patients suffering from changes in the optic nerve 
or retina, due to remote or constitutional causes; and 
displayed the eyes by means of an improved demonstrating 
ophthalmoscope, contrived by himself, and first shown 
on this occasion. The cases were:—(1) Atrophy of the 
choroid, from a blow on the front of the eyeball ; (2) Double 
optic neuritis, supposed to be from intra-cranial tumour ; 
(3) Albuminuric retinitis; (4) Optic nerve atrophy, fol- 
lowing neuritis arising from injury to the orbit; and (5) 
Optic nerve atrophy following syphilitic disease. Mr. Carter’s 
ophthalmoscope afforded very large and brilliantly illumi- 
nated images, was perfectly simple and easy of adjustment, 
and called forth the warm admiration of the meeting. 


SMALL-POX AND THE CHINESE. 


Dr. Joun DupGeon, in a recent report on the health of 
Pekin, alludes especially to the prevalence of small-pox. 
This disease, as a rule, prevails more in the winter, and 
this is the very season when the Chinese do not vaccinate. 
The epidemic of 1869-70 prevailed in an aggravated form 
along the whole coast of China, attacking and carrying off 
foreigners and natives. That of the winter of 1870-71, 
which broke out at precisely the same period as that of the 
previous year, has been felt more severely at Pekin and in 
Japan than in the former year. The course of the disease 
has, with rare exceptions, been greatly modified by pre- 
vious vaccination. Some of the cases showed considerable 
divergence from the normal type. A variolous fever, with- 
out any eruption, was rather prevalent. There is ample 
evidence of the ravages of small-pox in the numbers of 
blind persons found in the streets, and it is difficult to 
find a Chinaman entirely free from “pits.” About 10 per 
cent. probably escape an attack, and of those vaccinated 
probably 80 per cent. are protected. It is rare for the adult 
Chinese to be attacked with small-pox, owing to the fact 
that nearly all have had it in youth. 

The Chinese attribute small-pox to some supposed poison 
inherited by individuals from their parents, which is ready 
to break out as soon as the exciting cause is presented. 
Their favourite comparison is that of the flint, which merely 
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requires to be struck to bring out the latent fire. They do 
not vaccinate in winter for various reasons, one of which is 
their dread of the action of cold after the operation. Dr. 
Dudgeon is sceptical as to the great antiquity of small-pox 
among the Chinese. The passages in their books are vague, 
and would apply to many other skin affections. He is in- 
clined to believe that the disease broke out in China much 
about the same time as it did in Europe. It originated in 
China probably towards the latter part of the Fang dynasty 
620-907). 


WINTER IN CAMP. 


A miuiTary contemporary has dwelt upon the cheerless 
prospect before our soldiers and their families who have 
the bad luck to occupy huts at military camps during the 
present weather. He considers that the tub of Diogenes 
might be favourably compared with a Government hut as far 
as comfort goes ; and there is probably more of truth than 
pleasantry in the comparison. Huts as habitations during 
cold and frosty or windy and wet weather are decidedly, 
uncomfortable ; but we do not know of any evidence to prove 
that they are relatively more unhealthy than solid struc- 
tures. The families of married soldiers, and especially deli- 
cate children, can hardly fail to suffer from the cold and 
exposure to which they are subjected in camp life; but 
the products are pulmonary complaints and rheumatism, 
not measles, scarlatina, and specific fevers. We do not 
consider that our soldiers need to be treated as exotics; 
but if the Government require them to reside in encamp- 
ments, they must be ready to feed and clothe them well, 
and to deal liberally with them in the matter of fuel. We 
strongly hold, on sanitary grounds, that a regiment should 
never be quartered in one of the permanent camps during 
the first winter after its arrival from abroad; and on 
grounds of policy we question whether it is fair to the men 
or good for the army ever to keep a corps for years in 
succession in one of these camps. In the one case, the 
practice is attended with risk to health ; and in the other, 
with the risk of disgusting the soldier with the service. 


DEPARTMENTAL AMUSEMENTS. 


Awn episode in the proceedings of the City Commissioners 
of Sewers on Tuesday was of a kind to evoke a cachinna- 
tion, or to call up a flush of indignation, according as 
the mood of the reader of it may happen at the moment to 
be hilarious or patriotic. The Sanitary Committee, through 
Mr. Deputy Kelday, brought up a report on the subject of 
the seizure of spurious tea. Having arrived at the con- 
clusion that no local sanitary authority, even if it had more 
legal powers, could effectually put a stop to the traffic in 
the vile stuff, the committee, innocently and perhaps con- 
fidently, made application to the Board of Customs for 
redress. They found, however, that their first effort was a 
mistake, and that they had gone to the wrong shop. The 
Board were not empowered to seize or to destroy tea. With 
sobered expectations, the committee now sought an inter- 
view with Mr. Chichester Fortescue, the President of the 
Board of Trade, who promptly intimated that that Board 
had no power over the Customs, and referred them to the 
Lords of the Treasury. With a courage and pertinacity 
worthy of a better fate, the committee then appealed to the 
Chancellor of the Exchequer, who blandly enunciated the 
opinion that nothing could be done without an express Act 
of Parliament, and said that any application to the Govern- 
ment to introduce such a measure, which, probably, would 
not pass the House, should be made either to the Home 
Secretary or Local Government Board. The circuit of the 
committee was at last completed by another application to 


Sir Thomas Fremantle, Chairman of the Board of Customs. 
Thus being ended the interesting little game of shuttle- 
cock indulged in by chancellor, president, and chairman, 
the British pubiic are still left unwittingly to purchase, as 
pure tea, willow-leaves or worse at 2s, 8d. a pound. 


RESPIRATION OF FISHES. 


M. Grtuanrt, in his lectures on Respiration recently 
delivered at the Ecole Pratique de la Faculté de Médecine 
de Paris, mentions some interesting facts in relation to the 
respiration of fishes. He refers to the researches of MM. 
Humboldt and Provengal, who found that a tench placed in 
a small quantity of water (three or four quarts) used up 
nearly the whole of the oxygen dissolved in the course of 
seventeen hours, whilst a quantity of carbonic acid, amount- 
ing to about four-fifths of the oxygen removed, was exhaled. 
They found that the whole surface of the body of the 
tench acted like the branchi# in removing the oxygen, as 
the same amount disappeared when the tench was only so 
far immersed that its head and gills were free. In one of 
M. Gréhant’s experiments, five gold fish removed the whole 
of the oxygen from a small quantity of water before they 
were asphyxiated, whilst double the amount of oxygen 
absorbed was exhaled of carbonic acid. A small amount 
of nitrogen appears to be exhaled. He points out the 
analogy that obtains between the respiration of fish and of 
the foetus in utero. - 


HEALTH OF SCOTLAND. 


From the Scotch Quarterly Return it appears that the 
annual death-rate of the September quarter was 20 per 
1000, which is slightly above the summer average for that 
country, but 1 per 1000 lower than the corresponding rate 
in England. The return shows that the proportion of mar- 
riages, births, and deaths, bears a close relation to the 
massing of the population, the relative frequency of each 
of the three events being greatest in those districts which 
are the most densely populated. The epidemic constitution 
which gives rise to, or encourages the spread of, small-pox 
appears to be very strong this year, and would seem to be 
on the increase, for while only 24 deaths ovcurred from that 
disease in the eight principal towns of Scotland during 
July, there were 30 in August, and 47 in September. 
Measles declined in fatality, while scarlatina increased, 
and diphtheria maintained its ground. It is noted, by the 
way, that diphtheria had been proportionally more common 
among the middle and upper classes than among the lower 
classes. One of the local registrars makes the following 
remark: “There has been no death in the town of Huntly 
from fever in any of its forms for the last three years, since 
a plentiful supply of excellent water was introduced into 
the town.” 


THE MURPHY ANNUITY FUND. 


Tue funds subscribed and promised by the profession 
towards the purchase of this annuity have already amounted 
to a sum sufficient to secure for Dr. Murphy a life annuity 
of fifty pounds. Some inevitable delay in obtaining the 
necessary age certificates &c. has prevented the Treasurer 
(Dr. Arthur Farre) from purchasing the annuity. The 
papers, however, will be ready, and the amount purchased, 
on January 5th, 1872. In the meantime, the amount sub- 
scribed being in excess of that which is necessary to pur- 
chase an annuity on the sole life of Dr. Murphy, and many 
of the friends of Dr. Murphy being desirous to include in 
the provision his wife, who would otherwise be left desti- 
tute at his death, it is intended that an effort shall be 
made to increase the existing surplus to a sum sufficient to 
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extend the proposal over the two lives. For this purpose 
£130 will be wanted, and it must be collected before the 
close of the year. Mr, Campbell de Morgan, 51, Upper 
Seymour-street, will act as treasurer of the supplementary 
fund, and Dr. Wiltshire, 57, Wimpole-street, W., as hono- 
rary secretary. When the full amount is collected it will 
be handed over to Dr. Farre, the treasurer of the original 
fund, who will invest the whole sum in the names of the 
trustees originally announced. 


PUBLIC ANALYST AT LIVERPOOL. 


We rejoice to observe that the Health Committee of 
Liverpool have resolved to recommend the appointment of 
a public analyst. There are many acknowledged difficulties 
in enforeing the law with respect to the adulteration of 
many important articles of food. At present there are two 
offences —viz., selling with a guilty knowledge articles 
adulterated with ingredients injurious to health, and the 
selling of adulterated articles as pure. In many cases the 
difficulty of proving a guilty knowledge is insuperable ; but 
because the law will not always reach the guilty parties, 
that is no reason why it should not be put in force when- 
ever it will do so. Confectioners who make their own sweet- 
meats are clearly responsible for the wholesemeness of the 
materials employed; and there should be no difficulty in 
sending inspectors to make purchases in places where adul- 
teration dangerous to health is known to be practised ; and, 
after analysis, a public prosecution would very frequently 
succeed in checking the practice. There is also a difficulty 
in charging a tradesman with selling adulterated articles 
as pure, as it will at once be admitted by most tradesmen 
that very few articles are quite pure. Certain adulterations 
are matters of convenience; whilst others, although nefa- 
rious in the extreme, are not dangerous to health. In such 
cases, however, a public analyst would render great service 
by informing the public as to what they really buy. Even 
if there were no convictions, there would be a virtual penalty 
inflicted upon the dishonest trader by the loss of custom. 
No one, for example, would patronise a dairy if it were 
known that the cream was taken off the milk before its 
sale as new milk. This is, in fact, one of those cases in 
which knowledge is a better protection than law, and we 
shall hope to see the Liverpool example followed in other 


large towns. 


THE MEDICAL SUPERINTENDENTS AT THE 
STOCKWELL HOSPITALS. 

Tue Metropolitan Asylums Managers have resolved to 
increase the salaries of the medical superintendents at the 
Stockwell Hospitals from £350 to £400 per annum for the 
Fever Hospital, and from £300 to £350 for the Hospital 
for Small-pox. As the managers seem quite resolved to 
keep a tight hand over their officers, and not to per- 
mit the employment of more independent visiting phy- 
sicians, this is perhaps the best arrangement that could be 
made. Dr. Stallard’s suggestion that the superintendents 
should be required to possess a higher professional quali- 
fication did not find support; but we are of opinion that 
some special qualifications ought to be required. It is 
satisfactory to know that the present officers will be at 
liberty to callin an eminent consultee in cases of peculiar 
difficulty. It is to be hoped that they will avail themselves 
of the opportunity thus afforded them, for it is impossible 
to doubt that occasions will arise when a second opinion 
would be a real help. We should be better satisfied if the 
managers would themselves arrange the fee to be given in 
such cases, and submit the names of the consultees who 
might be called in. 


SANITARY LECISLATION REQUIRED. 


We called attention a few weeks ago to a malignant form 
of typhus that. has been prevailing at Chesham, from an 
attack of which Mr. Faithorn, an old and much esteemed 
surgeon of that place, lost his life. We have since heard 
that the disease still continues, and that the vicar of the 
parish, and two of the nurses who had gone down to attend 
on the sick, have fallen victims to the fever. Before Mr. 
Faithorn’s fatal seizure his partner had been attacked, and 
was fora long time very seriously ill. The death of the 
vicar, who had e himself generally beloved and respected 
by his devoted labours during the epidemic, and who con- 
tracted the disease in the course of his visitations to the 
poor, has called forth a sincere expression of sorrow. 
These deaths form, however, but an insignificant portion 
of the mortality at Chesham. We happen to know that 
the local authorities had been warned again and again of 
the disastrous consequences that would ensue from their 
inaction in respect of sanitary improvements of which 
the place stood so much in need. They have been taught, 
let us hope, a lesson by the present epidemic. An inspector 
from the Privy Council Office went down and reported on 
the outbreak of fever some time ago. A temporary fever 
hospital has been erected, to which all the fresh cases, or 
all that can be, are removed. Beyond this we do not hear 
of any sanitary improvements having been effected, with 
the exception of closing the court in which the disease first 
broke out, and where almost every inmate was attacked 
by it. 


IODIDE OF POTASSIUM. 

Tux price of this medicine has undergone a very signi- 
ficant increase during the last few months. In June it was 
16s. 6d. per lb., in July 20s., in August 24s. 6d., in Septem- 
ber 28s., in October 30s.,in November 36s. or 38s. The 
causes of this increase are probably various. The consump- 
tion of it in medicine must be very considerably increased, 
since it was discovered not only that the human system 
bears mach larger doses of it than was supposed, but that 
many inveterate forms of syphilitic disease yield to larger 
doses which resist smaller ones; so that forty grains, or 
even a drachm, a day are now given not unfrequently where 
ten or fifteen grains would have been considered a full 
dose. But this increased use of the article is only a small 
part of the explanation of its growing price. Iodide of 
potassium, as is well known, is used very largely in photo- 
graphic processes. Iodine in some form or other is said to 
be used largely as a mordant in the manufacture of some 
green dyes in much demand. About six years since, if we 
remember rightly, iodine and its preparations suddenly rose 
to double their prices, or more, owing to a failure in the 
Kelp fisheries. 


WATER-SUPPLY IN WALES. 

Tue question of a proper water-supply is assuming con- 
siderable importance in more than one town in the Princi- 
pality. At Bangor the inhabitants seem to have risen in 
a sort of insurrection against a water company; and the 
Board of Health has instructed its clerk to take steps for 
obtaining a mandamus to compel the directors to good 
behaviour. Itis alleged that the quantity now given is 
very inadequate to the wants of the people ; and this large 
grievance is fringed by lesser ones, among which is con- 
spicuous that Mr. Hugh Evans has been charged 4s. 2d., 
under the vague and specious name of “ sundries,” for the 
operation of cutting off his supply. At Carmarthen a num- 
ber of Norton’s tube wells have been driven about 27 feet, 


through peatand clay, into gravel beds that yield water 
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abundantly. Croakers are not wanting to predict that the 
yield will be only temporary, but there nevertheless seems 
good reason to hope that it will be permanent. If this 
hope should be fulfilled, it is estimated that the whole of 
the necessary works for the supply of the town may be 
executed for about £1500! ‘ 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 


On Tuesday evening two papers were read before this 
Society—the first, by Mr. Fairlie Clarke, being an account 
of a case of wasting of half of the tongue, in consequence 
of disease involving the hypoglossal nerve; and the second, 
by Dr. Priestley, on certain uterine or ovarian pains occur- 
ring in the intervals between menstruation, and attributed 
by the author to the commencement of the changes which 
issue in the extrusion of a germ. Mr. Fairlie Clarke’s 
paper contained many points of much interest, and led to 
a prolonged and very well sustained discussion, in which 
Drs. Harley, Bastian, Habershon, W. Ogle, and many other 
Fellows, took part. 


THE CLINICAL SOCIETY. 


Ar its fortnightly meeting on the 24th inst. the Cliniéal 
Society was occupied in hearing the particulars of a case 
diagnosed to be one of cranial tumour, cured by the ad- 
ministration of iodide of potassium, related by Dr. Moxon, 
and the farther report of a similar case by Dr. Anstie. In 
both of these cases the chief point of interest was the 
therapeutical value of iodide of potassium in full doses. 
Dr. Glover read an account of a case of aphasia which ex- 
emplified well the peculiarities of this most peculiar state, 
and was the more interesting for being unaccompanied with 
right hemiplegia, or, indeed, any other form or degree of 
paralysis. In the absence of Dr. Gull, who was unable to 
leave Sandringham, the chair was occupied by Dr. Owen 
Rees. 


LEGISLATION FOR CONTAGIOUS DISEASES. 


An influential deputation, which included Mr. Furneaux 
Jordan and Dr. Birt Davies, as well as several clergymen, 
waited, on Monday last, upon Mr. Dixon, M.P. for Birming- 
ham, to make a representation in support of the necessity 
of legislation in regard to contagious diseases. The honour- 
able gentleman, in reply, is stated to have expressed his 
regret that the Report of the Commission was not, to his 
mind, so clear upon the statistics of the question as to 
settle its physical aspect. It is to be observed that the 
reason here given for non-interference is also hazy. We 
eannot say what amount of statistics would be sufficient to 
satisfy Mr. Dixon’s appetite for such hard facts, nor with 
what degree of lucidity it would be necessary to set them 
forth in order to warrant his drawing conclusions from 
them. But we think that if legislation on any matter is to 
be deferred or suspended until stronger or more startling 
facts are forthcoming than those adduced before the Royal 
Commission on the Contagious Diseases Acts, our Senate 
may as well be dissolved at once, and the energies of our 
Senators diverted from legislation into a more useful 
channel. 


REMUNERATION FOR EXTRA SERVICES. 


Tux Plympton Guardians have recognised the principle 
that a medical officer ought to be specially remunerated for 
an extraordinary call upon his services, such as will now 
and then occur, An outbreak of small-pox occurred lately 
in the workhouse, and it became necessary to remove the 
infected patients to an isolated house two or three miles 
off, where they had to be attended by the workhouse 


surgeon. Dr. Ellery’s exertions in regard to these cases 
were the subject of much eulogy at the last meeting of the 
Board, when the sum of ten guineas was unanimously voted 
to him in recognition of these special circumstances. A 
proposal was made and seconded to give Dr. Ellery twenty 
guineas for his extra trouble, but subsequently the smaller 
amount was decided upon, there being conjoined with it 
“the thanks of the board,” which one guardian said “ were 
worth ten guineas more,” an opinion in which, it is to be 
hoped, Dr. Ellery coincides. 


COTTACE HOSPITAL AT ERITH. 


A COTTAGE HOSPITAL, we are glad to learn, has been 
opened at Erith. There are at present four beds for adults 
and one child-bed. During the three months that the hos- 
pital has been established eighteen cases have been ad- 
mitted: amongst them a case of scirrhus of the breast, 
operated upon and progressing favourably; a case of colloid 
cancer of the ovary, in which ovariotomy has been suc- 
cessful; and cases of bad fractures. The results already 
obtained sufficiently attest the usefulness of the hospital. 
Mr. F. B. Jessett, of Erith, is the surgeon to the little 
hospital, which seems likely to be well supported, The 
patients pay a small sum per week, and any medical man 
in the neighbourhood can admit patients, and continue the 
treatment of cases in hospital, an arrangement which we 
regard as most satisfactory and conducive to professional 
good feeling. 


A VETERAN. 


WE have reason to hope that a good-service pension will 
be bestowed upon a half-pay army medical officer, whose 
services may be said to link together the military glories 
of the last with those of the present generation. Dr. 
Young, late surgeon of the 28th Regiment, served at the 
siege and capture of Badajoz, at the battle of Salamanca, 
through Waterloo, and on to the Russian campaign. He 
was invalided from the Crimea on account of ill-health, and 
placed on half-pay. We are glad to perceive that long and 
distinguished services still meet that recognition and re- 
ward to which they are fairly entitled, but might fail to 
obtain in an age like the present, when the “struggle for 
existence” and honours is uncommonly keen. 


THE PUBLIC MEDICAL SERVICES. 


Ir is seldom that so many vacancies exist in the public 
medical services as will be open to competition in February 
next. We are given to understand that about 100 medical 
candidates will be needed to meet the requirements of the 
three services. For the Indian medical service there are 
40 vacancies, and the same number for the Navy, while 
about 20 will suffice for the British Medical Service. 


LIVERPOOL ROYAL INFIRMARY. 


LiveRPooL numbers a great many rich merchants among 
its inhabitants, and it contains no worthier institution than 
its Royal Infirmary. We regret to learn that the committee, 
in presenting their annual statement of the accounts of 
the infirmary for 1870, have to report the great increase in 
the debt owing by that charity. On January Ist, 1871, it 
stood at £3391 5s. 10d., showing an increase during the 
past year of £1589 10s. 3d. This is due, in a great mea- 
sure, to the falling off last year in the amounts received by 
donations and legacies ; and the subscription list, notwith- 
standing the numerous appeals to firms and individuals, is 
less than in 1869. The total number of patients treated in 
the Royal Infirmary during the past year was 6435, being 
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an increase on the previous yeaa of 494; of these 3643 were 
treated as out-patients. The average number of beds oc- 
cupied was 231. The total number of cases treated in the 
Lock Hospital was 606, the daily average number of beds 
occupied being 48. The committee appeal for contributions 
to the Southport Hospital Fund, instituted for sepding con- 
valescent patients for a short time, for change of air, to 
Southport. 


Ar a Court of Governors of Christ’s Hospital held on 
Thursday last, under the presidency of H.R.H. the Duke of 
Cambridge, Sir James Paget was presented with an 
elegantly illuminated and framed copy of the resolutions 
adopted by the Governors in May last, on the occasion of 
Sir James’s retirement from the position of honorary 
surgeon of the institution. 


Tue College of Physicians has extended to the licentiates 
the privilege of using the library, which belonged, until 
lately, to the Fellows and Members only. The reading- 
room, which has been re-arranged and redecorated with a 
view to the comfort of the readers, is open every day at 
one o'clock. 


A coTTaGE HosPITAL is about to be erected at Ealing, 
under the patronage of Mr. 8S. H. Walpole, M.P. We re- 
commend the promoters to keep strictly to the cottage plan, 
to choose a good site, and to build with all possible sim- 
plicity. 

A CORRESPONDENT of the North Wales Chronicle draws 
attention to the “utter. want of drainage” and the bad 
quality of the water at Conway. The advantages of the 
site are said to be so great as to offer every facility for 
drainage. 


Deputy Inspector-General Thomas Nelson, M.D., R.N., 
has been appointed to Haslar Hospital, in succession to 
Deputy Inspector-General Mason, whose period of service 
has expired, and who goes upon half-pay. 


Tur French Government has conferred on Dr. A. Vintras 
the Cross of Chevalier of the Legion of Honour, in recogni- 
tion of the services he has rendered to his countrymen for 
the last ten years at the French Hospital and Dispensary. 


We understand that the third volume of the late Sir Jas. 
Y. Simpson’s works, comprising Diseases of Women, and 
completing the series, will appear early in January next. 


FEVER IN DUBLIN. 

Dr. GrousHaw has just read a very valuable paper before 
the Medical Association of the King and Queen’s College of 
Physicians, on the Increase of Fever in Dublin, due to 
sanitary neglect, and of which the following is an extract: 
—In 1866, the admissions to the fever hospitals were 3,562, 
but the number fell to 1821 in 1869, since which time there 
has been a steady rise. Dr. Grimshaw said, the admissions 
into Cork-street Hospital would enable his hearers to form 
a very just idea of the prevalence of fever on the south side 
of Dublin. These admissions, which had risen to 2157 in 
1866, fell to 965 in 1869, and had risen again to 1357 in the 
present year. According to the Registrar-General’s returns, 
the death-rate, which was 362 in 1866, decreased to 228 in 
1869, and had risen te 326 in 1871. As to the relative pre- 
valence of the various kinds of fever—he would altogether 
eliminate relapsing fever, since he had but one case 
of that disease in k-street during the last two years— 
during that period irehne fever had been decreasing, and 
enteric fever ily increasing. As the water-supply 


be attributed to that cause, and he was therefore inclin 
to attribute it to the deficient, he might say total ab- 
sence, of drainage; overcrowding, no doubt, had much 
to do with this question as well. The population of 
Dublin, he pointed out, is very unequally divided between 
the two sides of the city—being 57-9 per acre in the north, 
and 70°8 in the south; but a very large portion, nearly one- 
fourth of the south side of the city, forms the most fashion- 
able part of Dublin. The death-rate on the north side of 
the city, for the last five years, was 1 in 195-1, while on 
the south side it was 1 in 149°8. Fever is much more 
prevalent on the south than on the north side of the city. 
During the four years in question, 922 deaths from fever 
occurred on the south side, against 554 on the north. The 
total number of houses in Dublin is about 25,000, and 
14,000, or about two-thirds, are situated to the south of the 
river. In order to simplify the matter still more, he would 
subdivide the portion of the city, which he had called the 
Cork-street Hospital fever field, into four almost equal parts; 
from one of these very little, if any, came into the hospital, 
namely, the fashionable part of the city. This would leave 
but three-fourths of the south side, comprising about 
10,000 houses, as the fever field of the Cork-street Hospital. 
During the last two years, 1825 cases of simple typhus and 
enteric fever were admitted from 1190 houses, situated in 
266 streets, lanes, and alleys. This gave about three cases 
to every two houses during the two years specified. 
The actual number of cases of fever furnished by these 
houses varied from three, which he took as the lowest in his 
calculation, up to seventeen and even twenty cases of fever 
furnished by one house in two years. The worst parts of the 
city, as might be supposed, are those that lie low or densely 
crowded, with courts and alleys leading off them ; old houses, 
manure-yards, catgut, glue, size, and similar manufactories ; 
and perhaps the worst of all are those in the neighbourhood 
of the dairy-yards. These streets are generally composed 
of very old houses. It is not a fact,as many might sup- 
pose, that a fever street is necessarily a narrow street; on 
the con , two of the worst streets are wide; one of 
them (Meath-street) contains ninety-six houses, of which 
thirty-six are fever haunts. The age and sanitary condi- 
tion of the houses and their proximity to narrow courts, 
lanes, and alleys, and the want of proper sewerage and ash- 
pit accommodation, appear to be the chief characteristics of 
a fever-nest. The courts and alleys are usually composed 
of a number of cottages built round the yard of a once, 
perhaps, fashionable house, without any necessary accom- 
modation, an open sewer running down the centre answer- 
ing the purpose of a cesspool and ash-pit. The sewage 
runs into the street to find its way into the next drain as 
best it may. Not unfrequently it flows directly into the 
uninhabited cellar of the adjoining house. Where there 
are ash-pits and cesspools they are seldom emptied except 
under compulsion. The soil of these courts, therefore, is 
absolutely soddened with every manner of abomination. 
The greatest number of houses furnish both febricula and 

hus ; the next greatest furnish the three kinds of fever ; 
the lowest furnish simple fever only; and none furnish 
typhus alone or enteric alone. Dr. Grimshaw concluded 
by observing that the Corporation have a sanitary com- 
mittee which does nothing. Forty-six of the worst houses 
belong to the Corporation. Many houses are utterly unfit 
for habitation, and others belong to persons who are re- 
turned as bankrupts; and he said he could not hold out any 
hope of change unless the sanitary conditions of the localities 
to which he alluded were completely re-cast. 


in Dublin is now both good and abundant, it can hepdly 


THE CHOLERA. 


TURKEY. ; 

We have before us some copies of the Levant Times, con- 
taining letters which have been written by His Excellency 
the English Ambassador, and by the Secretary of the 
Hasskeni Sanitary Committee, complaining of the hard- 
ships caused by the sanitary cordon now existing in Con- 
stantinople, and of the wrong done by such a proceeding, 
which has been amply demonstrated to be, if not abso- 
lutely useless, at least of the most infinitesimal benefit 


t 

‘ 

f 


796 Tux Lancer,}] THE DISCOVERER OF THE FUNCTION OF VASO-MOTOR NERVES. (Dec. 2, 1871. 


so long as sanitary precautions are neglected. The English 
residents protested against the treatment to which they are 
being subjected on account of the sanitary cordon existing 
in Hasskeni, and have memorialised the British Ambas- 
sador, who has represented the matter to the Ottoman 
Government; but, so far as we are able to judge, without 
the desired effect. However, Sir Henry Elliot, in a letter to 
the Levant Times, states that the latest accounts which he 
had received gave grounds for hoping that cholera is fast 
subsiding. e Ambassador appears to have done what he 
could to help the English. He has directed medical assist- 
ance to be afforded to the sufferers, and has made arrange- 
ments for an English sister of charity to go to Hasskeni and 
afford help to those who are willing to receive it. 

Tt would be satisfactory if we could record as a fact that 
the Turkish authorities had done away with the cordon, 
against which such loud complaints have been raised. The 
cordon is quite useless if, as is stated, the authorities 
have neglected the most ordinary sanitary precautions. 
The paper before referred to shows that Hasskein in the 
middle of last month was fouled to an extent which is 
sickening to read of. 

CONSTANTINOPLE. 

The deaths from cholera were as follows on the several 
days from Oct. 9th to Oct. 29th—viz.: 24, 14, 12, 14, 10, 19, 
46, 37, 38, 34, 20, 24, 37, 64, 53, 30, 29, 25, 51, 27,46. The 
latest accounts report an increase again in the 

ST. PETERSBURG. 
On Oct. 19th there were 16 cases under treatment. 


Cases. Recoveries. Deaths, 
Oct. 19th 3 one 2 1 
» 20th oot ow 1 
21st 1 oe 2 eee 2 
» 220d 1 1 1 
» 23rd 2 2 
» 24th on 1 aw 3 -— = 
» 26th 4 = 
» 28th 1 2 = 

HELSINGFORS. 


Week ending Oct. 9th: 18 attacks; 15 deaths. Oct. 14th: 
10 attacks; 3deaths. Oct. 15th to 18th: 2 attacks; 1 death. 
Total oe since the beginning of the epidemic, 300. Total 
deaths, 165. 


Correspondence, 


THE DISCOVERER OF THE FUNCTION OF 
VASO-MOTOR NERVES. 
To the Editor of Tue Lancer. 


Srr,—My attention has recently been called to a state- 
ment of mine in my article on “The Process of Inflamma- 
tion” in “Holmes’s Surgery,” relating to vaso-motor 
nerves, in which I have unintentionally failed to do justice 
to the distinguished physiologist who first gave the true ex- 
planation of their functions. 

It is well known that Claude Bernard was the first to 
show the effects produced by section of the cervical sympa- 
thetic on one side in producing increase of temperature and 
hyperemia of the same side of the head. But Bernard did 
not infer therefrom that the reason why section of that 
nerve produces hyperemia is that it contains efferent nerve- 
fibres which stand in the same relation to the muscular 
walls of the arteries that the motor nerves stand to the 
muscles, and, consequently, did not, as we now do, regard 
the phenomena in question as a result of vascular paralysis. 
He taught that the primary effect of section was to increase 
the vital activity of the part, and that the increased vital 
activity determined a correspondingly increased afflux of 
blood. In like manner he explained the effect of electrical 
excitation of the cervical sympathetic to be due to an 
altered state of nutrition in the parts to which the nerves 
ere to an active contraction of the vascular 


The same summer that Bernard demonstrated the fact to 
his class in Paris, Brown-Séquard published in an American 
journal the true explanation of it. Dr. Brown-Séquard 
wrote as follows :— 

“T have found that the remarkable phenomena which 
follow the section of the cervical portion of the pathetic 
are mere gonsequences of the paralysis, and therefore of 
the dilatation, of the bloodvessels. The blood findsa larger 
way than usual—arrives in greater quantity ; therefore the 
nutrition is more active. As to the elevation of tempera- 
ture, I have seen, as Dr. Bernard has, that the ear exhibits 
from 1 to 2 degrees (Fahrenheit) more than the rectum ; 
but it must be remarked that the temperature of the rectum 
is a little lower than that of the blood, and, as the ear is full 
of blood, it is very easy to understand why it has the tem- 
perature of the blood. 

« A great many facts prove that the degree of tem 
ture and sensibility of a part isin close relation with the 
quantity of blood circulating in that part. 

«I base my opinion in part on the following experiment. 
If galvanism is applied to the superior portion of the sym- 
pathetic after it has been cut in the neck, the vessels of 
the face and of the ear after a certain time begin to con- 
tract. Their contraction increases slowly, but at last it is 
evident that they have resumed their normal condition, if 
they are not even smaller....... When the galvanic current 
ceases to act, the vessels begin to dilate again, and all the 
phenomena described by Claude Bernard reappear.” 

In a foot-note Dr. Brown-Séquard says:—‘‘ My experi- 
ments prove also that the bloodvessels are contractile, and 
that the nerves are able to put them in action....... Some 
experiments which I intend to Baw: again appear to 
prove that the same parts of the spinal cord which give 
origin to some of the motor fibres of the iris originate also 
the motor nerve-fibres going from the cervical sympathetic 
to the vessels of the head.” (Reprint from the Philadelphia 
Medical Eraminer of August, 1852; Edinburgh Medical 
Journal, vol. xvi., p. 58.) 

From the above it is clear that in 1852 Brown- 
Séquard had not only observed the vascular dilatation which 
results from the section of the cervical sympathetic, and 
the contraction produced by excitation of the peripheral 
end, but had given the explanation of those phenomena 
which later experiments have proved to be the correct one ; 
and that he regarded the increase of temperature and the 
local changes in Bernard’s iment as a consequence, not 
a cause, of the vascular dilatation. It also appears that he 
was aware of the fact that vascular nerves are, as regards 
their origin, spinal. There can, therefore, be no doubt that 
Brown-Séquard is entitled to be regarded not merely as the 
first promulgator, but as the author, of the modern 
of vaso-motor action. 

I am, Sir, your obedient servant, 
November, 1871. J. Burpon-SanDERSON. 


ON THE REMOVAL OF GROWTHS FROM THE 
LARYNX. 
To the Editor of Tue Lancer. 


Sir,— Having been, unfortunately, absent from the | 


meeting of the Royal Medical and Chirurgical Society when 
Mr. Durham's interesting paper was read, I trust that you 
will kindly allow me space to vindicate my position. 

In replying to Mr. Durham’s strictures I labour under 
great difficulty, inasmuch as I understand that many state- 
ments were made by him which do not appear in the ab- 
stract, but in my present communication I must necessarily 
confine myself to the matter as placed before the profession 
in your journal. 

It might be from Mr. Durham’s article that I 
obj to the operation of thyrotomy in toto; but this is 
not at all the case, as may be seen by reference to pages 84, 
86, 89, 90, and 91 of my essay on Growths in the Larynx. 

Those who refer to my work will see that the difference 
between us is, after all, not so t+ as would appear; but 
whilst, as far as I can gather, Mr. Durham seems to think 
that external operations on the larynx are indicated where 
itis mot practicable to remove the growths through the 
mouth, I, on the other hand, consider it “a cardinal law, 
that an eztra-laryngeal method ought never to ve attempted 


“Audi alteram partem.” 
| 
hl | 


Tax Laxcer,] REMOVAL OF LARYNGEAL GROWTHS.—THE PROFESSION IN SPAIN. [Dec. 2, 1871. 797 


(even where laryngoscopic treatment cannot be pursued 
unless there be danger to life from suffocation or dysphagia.” 

To enter into more detail in considering the relative 
merits of thyrotomy and laryngoscopic treatment, I have 
dwelt upon three features: 1st, danger to life; 2nd, recovery 
of voice ; 3rd, chances of recurrence ; and Mr. Durham has 
now introduced a fourth element for discussion, the compa- 
rative difficulty of the operations. 

Ist. Danger to life.-—Of the 28 cases tabulated by me, 9 
terminated fatally within two years. Mr. Durham takes 
exception to 6 of these because they were cases of cancer, 
and those who have not read my book might suppose that 
I had suppressed this fact. Exactly the reverse is the case, 
for I have taken the greatest pains to give prominence to 
it at pages 94 and 97, and also both at the and foot 
of my thyrotomy table. Subtracting these six cases, how- 
ever, giving Mr. Durham the benefit of one other case 
which is in dispute between us, and adding his six successful 
cases, there remain two deaths as the result of 27 operations ; 
or, in other words, there is a mortality of about 7 per cent. 
On the other hand, I am not aware that there exists a single 
case on record in which death has resulted from the re- 
moval of a growth per vias naturales. 

2nd. Recovery of voice.—According to Mr. Durham’s own 
statement, of 37 cases which he has collected, the natural 
voice was regained in only about half the cases; whilst of 
93 published cases which I have treated oscopically, 
the voice was completely restored in three-fourths of the 


cases. 

8rd. Chances of recurrence.—On this subject, Mr. Darham 
has given no statistical information whatever, but has 
simply begged the question by stating “that the more 
completely the original growth was removed, the less would 
be the probability of its re-appearance,” and “ that such 
complete extirpation could be more certainly effected in 
most cases after section of the thyroid cottages than by 
any method practised through the mouth.” e truth of 
the first proposition is self-evident, but that of the second 
is not borne out by the facts. Of 27 non-malignant cases 
—- Mr. Durham’s 5 cases), the wth could not 

extirpated at all in one, and in two the neoplasm was 
incompletely removed. Death took place in 4 cases before 
time was given for recurrence. There remain therefore 20 
eases; in these, recurrence took place in 3, or in 15 per 
cent. In my 93 cases treated through the fauces, recur- 
rence took place in only 6 cases, in which the growth had 
been completely extirpated—that is, in about 6} per cent. 
4th. Comparative dificulty of the operations.—I quite admit 
that it is easier for a novice, who has never tried either 
method, to remove a growth by section of the laryngeal 
cartilages, than to do so with the aid of the laryngoscope ; 
but I have yet to learn that an operation is to be recom- 
mended in proportion to the facility with which it can be 
executed. ere is, however, at least one case on record in 
which, thyrotomy having been attempted, the growth was 
subsequently removed per vias naturales, 

I do not, however, at all agree with Mr. Durham’s remark, 
“that in very few, if any, of the cases in which the larynx 
was ed, would it have been practicable to remove the 
growt through the mouth ;” but it would obviously be 
invidious to particularise cases in reference to this point. 
In conclusion, I must express my extreme regret that I quite 
inadvertently omitted to include, in the thyrotomy-table of 
my essay, Mr. Durham’s case, contained in Guy’s Hospital 
Reports, 3rd Series, vol. xii. This omission certainly would 
not have occurred but that Mr. Durham’s valuable con- 
tribution to Holmes’s System of Surgery only reached me 
after the first proof sheets of my work had ———_ I 
subsequently made some alterations in order to acknowledge 
Mr. Durham’s important labours, and I am only sorry that 
at that period I did not do complete justice to his ad- 
mirable article. Yours faithfully, 

November 28th, 1871. Moret Mackenziz, 
P.S.—The case in dispute between Mr. Durham and 

is that of Brauers, The facts of the case are as 
ows :—In the year 1533, Brauers of Louvain divided the 

id cartilage of a 

- The case was published by » who thus 
terminates his report: ‘ Le Jarynx passa a |’état d’indu- 
ration squirreuse ; une fiévre heetique s’alluma ; elle devait 
amener necessairemen omten ique cette derniére ne fit 
pas encore arrivée & l’epoque ot rapporteur de ce 


fait, nous en fit le récit 4 Bonn.” This is the report pub- 
lished by Ehrmann, seventeen years after the event. It must 
be borne in mind that not only was Ehrmann justly con- 
sidered the greatest authority on laryngeal diseases through- 
out the whole of Europe, but also that he had a decided 
bias in favour of thyrotomy. It is highly improbable, there- 
fore, that had the patient survived he would have obtained 
evidence on the point. Krishaber, however, writing in 
1868 (Dict. Eneyc. des Sciences Méd., p. 762), asserts, 
without any authority whatever, that the patient survived 
the operation twenty years ; and although the statement has 
since been quoted by Dr. Planchon and Mr. Durham, I fail 
to see that this reiteration increases its accuracy. 


THE PROFESSION IN SPAIN. 
To the Editor of Taz Lancer. 

Srr,—Having read in your issue of October 14th an 
article with the above heading, taken from the Cornhill 
Magazine, I should be obliged if you would allow me to cor- 
rect, on behalf of the medical profession to which I belong, 
what there is inexact in that article, for I believe the writer 
of it can know but very little of this country and the pre- 
sent state of surgical science here. 

It is long since the Church in this country interfered 
with regard to public teaching, even of anatomy. In 
almost all the universities of Spain there is a sufficient 
number of human subjects, not only for the medical stu- 
dents, but also for the professors who wish to cultivate 
anatomy or practise surgical operations. With regard to 
the supposition that only the medical men who have 
studied at Montpellier or Paris are the few really accom- 
plished practitioners, I have to say that we have in Spain 
a great number of medical men who have studied at our 
own schools, and whose scientific attainments are not in- 
ferior to those of the most celebrated professors of other 
countries. 

Doubtless the writer in the Cornhill Magazine is quite 
ignorant that such men and professors as Piquer, Meredia, 
Argumosa, Vaiela de Montes, Drument, Castello y Serra, 
Fourgnuet, &c., authors of surgical, anatomical, and obste- 
trical treatises, whose names will never be forgotten in the 
annals of medical science in this country, were born, edu- 
eated, and practised in Spain. At t nish univer- 
sities have a staff of first-rate ewe on known not 
only in their own country but abroad, such as Sanchez Foca, 
Caivo Martin, Olivares, Creux, Mata, Santero, Saura, Alonso, 
Velasco, Diaz Benito, Cervera, and so many others from 
Madrid, Barcelona, Cadiz, Santiago, Valladolid, and several 
other cities in Spain, authors of different works which are 
used in the universities, and whose museums are seen with 

by the learned. This I consider enough to enable 
any sensible person to understand that erysipelas and 
facial neuralgia are not charmed away by crossings, and 
that the doctors in the hospitals don’t discharge their 
patients with legs badly set and sores still sloughing. Nor 
is it true that priests try to convert foreigners in the way 
he describes, as there are at present very few hospitals 
directed by clergymen. These establishments are first-rate 
in general attendance, food, and everything necessary. In 
this town, with only 30,000 inhabitants, there are three hos- 
pitals, two civil and one military. 

In answer to the other Sens I must say I can’t 
believe that the Spanish doctors have fied from any epi- 
demic, for they are considered to be as charitable and as 
brave as any in the world. In the course of my practice I 
have seen some epidemics, and never yet saw a physician 
abandon his patients or the infected town. Neither can I 
believe that they have persecuted any English doctor; if 
such a thing ever happened, it will have been owing to the 
infraction of the laws of this country, to which every 
foreigner that settles here is bound to submit. 

Spain, Sir, is not a backward nation; the learning that 
is so rapidly extending over the world reaches us also, and 
the learned here are quite up to the Euro’ scientific 
standard. If hygienical rules are not so widely practised 
among us, the economical state of the country must be 
blamed and not the le, because they are not in want 

wedge to put them in practice. 
remain, Sir, yours respectfully, 
Dx. Desiperio 
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DICROTISM versus DICHROTISM. 
To the Editor of Tus Lancer. 

Sir,—Since the sphygmograph has come into use in this 
country as an imstrument of clinical research, the second 
great wave in the pulse-trace has generally been described 
by the word “dicrotism.” By a strange freak of ignorance 
this word kas been changed by some writers or printers 
into dichrotism. There is no excuse whatever for this mis- 
spelling of the word, as its conjugate, “ dicrotic,” has long 
been used in medical literature, and is to be found in the 
lexicons of Nysten, Mayne, and Hooper, with its derivation 
(dis, twice; xporéw, I strike). The new volume of Reynolds’s 
System of Medicine has its disfigured by this bar- 
barism ; and it is with a hope of preventing it from creep- 
ing into other works likely to live that I appeal to 
‘Tux Lancer to save future generations from such evidence 
of our decline in culture. 

I am, Sir, your obedient servant, 

Birmingham, Nov.25th, 1871, Banruazar W. Foster, M.D. 


IRELAND. 


(FROM A CORRESPONDENT.) 


Smauu-pox is steadily increasing. At first it was limited 
to adults who had been either badly vaccinated or not vac- 
cinated at all, and, on the commencement of the present 
epidemic, was clearly traceable to importation from England. 
It came over with the Guards last August; since then it 
has been gaining ground, and now it has spread to such an 
extent that,as might have been expected, it has appeared 
amongst the upper classes, and several fatal instances have 
occurred amongst them during the past week’; it is also so 
widely disseminated that numerous deaths have occurred 
amongst children a few weeks old, who had not been vac- 
cinated. One of the principal reasons is, that only one of 
the Dublin hospitals (Cork-street Fever Hospital) has a 
cab for the conveyance of patients to hospital, and that 
hospital has issued a notice to the effect that it cannot ad- 
mit any additional cases of small-pox; there is, therefore, 
now no vehicle to carry small-pox patients to hospital in 
Dublin. The sanitary authorities—that is, the corporation— 
have not provided any conveyance, but have satisfied them- 
selves with prosecuting an unfortunatecabman. However, 
as patients must get to hospital in some way, all manner of 
devices are adopted, and so the disease is spread. Nearly 
8000 persons have been vaccinated without any bad result, 
beyond, perhaps, a little temporary inconvenience. The 
number of deaths bears little proportion to the amount of 
the disease present, for vaccination is so general that in 
most instances the disease is very much modified ; but it is 
so widespread that almost every badly-vaccinated or 
unvaccinated person will be nearly certain to take small- 


P Dr. Henry Purdon, of Belfast, in a paper lately published 
on “ Ozokerit as a Therapeutic Agent,” states that he has 
found this substance useful in the treatment of certain 
forms of cutaneous disease. Ozokerit is a vegetable wax 
found in Moldavia and places near the Caspian Sea. In 
the crude state it is of a dirty greenish colour; it readily 
melts, and is of light specific gravity, but when refined is 
of a snow-white colour. The crude variety, and a yellow oil 
produced by distillation are, however, the best for medical 

urposes. Its action — to be similar to that of tar, 
Come that of a stimulant to the diseased skin; and it is 
only suitable for chronic affections, as eczema of 1} 
standing, and unaccompanied by much infiltration of the 
subcutaneous cellular tissue, psoriasis, tinea tonsurans, and 
scabies. To apply it, it may be mixed with glycerine for 
private practice, or with linseed oil for hospital use. The 
oil can be used combined with lard, but is inferior to the 
crude material. 

An illuminated address, magnificently bound in a book 
form, has just been presented to John Morrison, M.D., 
F.R.C.S8., late medical officer of the Rathfriland-road 
Hospital, Newry, upon the occasion of his retirement from 
his official duties. Dr. Morrison had been for upwards of 
forty years attached as medical officer to the Newry Fever 


Hospital, and was much esteemed by numerous friends for 
his kindness of manner and professional ability. 

The barque Tongoy, from Altala, arrived lately in 
Queenstown Harbour with scurvy on board. Nearly all the 
crew, I understand, are laid up from this cause, and the 
captain and chief officer are reported to be very bad cases. 

Dublin, Nov, 22nd, 1871. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Iam told that the question of the transference of the 
Faculty of Strasburg, which has given rise to so much 
speculation in the medical circles of this country, and to a 
veritable conflict of interests between the cities of Lyons 
and Nancy, is about to be settled in a way which must turn 
out to the advantage of science, and to the entire satisfac- 
tion of the two towns which I have named. Instead of one 
Faculty there will be two. Lyons will be endowed with a 
complete Faculty, especially practical and clinical, utilising 
the considerable resources which that town possesses in 
the way of nosocomial institutions and asylums, whilst 
Nancy will be chosen for the installation of a more theo- 
retical Faculty, provided with large laboratories and col- 
lections for the teaching of the medical sciences, and with 
the special object of informing the French savants of all 


late war. 

The Fellows of the Société Médico-Pratique of Paris have 
just taken a most important step in deciding to erase 
from the list of honorary or corresponding members all 
those who belong to the German nationality. It is but 
just to note that they have not taken it without instituting 
an inquiry into the numerous charges which have been 
brought forward by French medical men against their 
German confréres for the unprofessional conduct of the 
latter during the late war. Whether these complaints are 
well founded or not, and whether they apply to a very 
limited or a too extensive number of individuals, are 
not the questions which have mainly led the members of 
the Société Médico-Pratique to adopt such a course. It is 
because the protest which they entered against such pro- 
ceedings has not been ae. to by their German cor- 

nding members, and these latter have not openly 
and collectively disavowed and blamed the committal of 
such acts, their silence having had placed upon it the very 
worst construction by their French associates. 

Recently the General Medical Association of France held 
a meeting in the large amphitheatre of the Assistance Pub- 
lique of this city. The meeting was purely a business one. 
Among the matters discussed there is one which I specially 
wish to submit to the attention of your readers. It appears 
that there are man se among the French medical 
body in respect of the great number of foreign medical 
m4 who practise without being regularly qualified or 
authorised to do so. This fact applies to Paris, as well as 
to the localities of the South of France, and the General 
Association has been made acquainted with these grievances 
of the French practitioners, and is to consider resolutions on 
the subject at its next sitting. The illegal practice of me- 
dicine is also and especially a subject of much complaint 
among our Gallic confréres. It was stated at the petting 
that many provincial members of the Association 
abandoned the Society through disgust at not seeing the 
Association (whose duty it is to do so) take proper measures 
of ression against the thousands of individuals who 
meddle with the practice of medicine. Among the resolu- 
tions adopted at the meeting were the following:—1. That 
the Presiient of the Association be elected by the universal 
suffrage of all the members of the Association in France ; 
consequently, that on the appointed day all the local so- 
cieties do meet and vote by secret ballot out of a list of 
candidates presented by the local societies and General 
Council. 2. That the three local societies representing the 
Association in Alsatia-Lorraine be maintained. 3. That the 
statutes of the Association be revised. 

There has been much controversy here of late in the 
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t | researches that are carried on in Germany. The present 
professors of Strasburg would be invited to occupy chairs 
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neral press touching the sanitary condition of the French 
} sno around Paris. Evidently the subject has been dis- 
cussed with much party feeling. Notwithstanding the 
loomy accounts given of the health of the troops, it is but 
fair to say that their sanitary condition is really above 
par. ‘The returns of the military hospitals give obvious 
proof of this fact, as also the statements of the army me- 
dical officers. At the same time it must be stated that this 
excellent state of health is not entirely owing to the pro- 
visions which have been made for the encampment of the 
troops around Paris. Both the huts which have been built, 
and the situations which have been chosen for a winter en- 
campment, require to be altered or perfected in view of a 
longed sojourn of the soldiers during the cold weather. 
he Government is now occupied in completing these 
measures. 
Paris, November, 1871. 


VIENNA. 


(FROM A CORRESPONDENT.) 


Tr appears from the report of the Vienna General Hospital 
for 1870 that 21,657 cases in all were under treatment, of 
which 13,075 were cured ; 2898 improved ; incurable, 1309 ; 
died, 2689. Of acute rheumatism 465 cases were admitted, 
12 of which died, and in 98 heart complications were 
developed. The most notable point in connexion with 
these figures is the very large proportion of heart compli- 
cation in rheumatism, and this I have no hesitation in 
attributing to want of care in preserving the skin from 
cold. The blanket treatment seems to be quite unknown 
on the Continent ; and patients’ chests are exposed with a 
freedom and frequency quite incompatible with successful 
results. 

Professor Billroth dedicates the last section of his 
interesting “Surgical Reminiscences of the Summer 
Semestre of 1871,” to the subject of eset He 
expresses his personal gratitude to Mr. Spencer Wells for 
much valuable advice, and mentions a visit from a former 
pupil just returned from England, where he had seen that 
eminent surgeon perform his 427th operation. After re- 
ferring to the melancholy scenes witnessed in former years, 
where poor sufferers from this terrible disease were allowed 
to die unrelieved, he mentions the well-known fact that 
the operation is really much less dangerous than thigh 
amputations and many others, and hopes that the risin 

eration will do all in their — to efface the “xe 
ingerin judice against it. He has every reason to 
eatisfied with his own success, which gives a proportion of 
ight recoveries to one death. : 
may mention that Dr. Czerny, first assistant to Bill- 
roth, whose operative courses are held in such high esteem 
here, hasjust been appointed Professor of Practical Surgery 
in the University of Freiburg. 

No doubt you have heard something of the Frau Dal Cin, 
an Italian t, whose extravagant surgical perform- 
ances have formed a leading topic in medical circles here. 
Some months ago she arrived in Vienna, took a large house, 
and established herself in practice as a bonesetter, with 
such success as to command a most extensive clientéle. 
Her skill in treating cases of contraction and other de- 
formities was stated” to be wonderful, and to such a height 
did the furor reach that the Minister of the Interior adopted 
the somewhat unusual course of appointing a commission 
to report on the subject. Accordingly, four learned doctors 
made a thorough investigation, and found, as might have 
been expected, that the whole affair was sheer quackery, 
and that her manipulations were too feeble and harmless to 
suffice for the reduction of even an ordinary case of dislo- 
cation. The affair seems to have assumed much more im- 

ce than it really deserved, and the consequent 
notoriety cannot fail to be of essential service to the irre- 
practitioner concerned. 

The Imperial Society of Vienna resumed its sittings on 
the 13th instant, when Dr. Neumann communicated a most 
interesting paper on the results of his researches on the 
cutaneous absorption of mercurial ointments and of the 
corrosive sublimate. 

Vienna, Nov. 1871. 


* Vide Wiener Medizinische Wochenschrift, Nov, 11th, 1871, 


Obituary. 


JOHN STEGGALL, M.D. ’ 


Dr. Sreecaut, who for many years occupied a prominent 
position as a medical tutor, preparing candidates for the 
several examinations, died on November 21st after a short 
illness. The son of a Suffolk clergyman, he received a 
liberal education, and having become a Member of the, 
College of Surgeons in 1825, he prosecuted his studies in 
Italy, and took the degree of M.D. of Pisa and Bologna in 
1826. Dr. Steggall embarked successfully in general prac- 
tice, but this he relinquished in 1836, when he became a 
Member of the College of Physicians, and was for many 

ears physician to the Metropolitan Free Hospital. Of 

te years Dr. Steggall had devoted himself almost entirel 
to the work of tuition, in which he was very successful, 
having the faculty of attracting pupils by’ his systematic 
and clear method of stating a subject for their considera- 
tion. He was the author of the well-known manuals for 
the College of Surgeons and for the Apothecaries’ Hall, 
which had a large sale, though the recent modifications and 
improvements in the examinational tests at the former in- 
stitution rendered the works somewhat obsolete. He also 
published translations of Gregory and Celsus for the as- 
sistance of the student. Dr. Steggall was a lover of the 
fine arts, and improved his taste by his residence in Italy ; 
for an amateur he produced some very creditable paintings. 
He married an Italian lady, and has left a family, one of 
whom is an able member of ‘the medical profession. Z 
THOMAS ANNANDALE, M.R.C.S. Ene., L.R.C.S. Epm., 
NEWCASTLE-ON-TYNE. 


Mr. Tuomas Annanpate died suddenly at Wetheral, 


very | near Carlisle, on the 14th of November. He was born 


in 1808, and commenced his professional studies as an 
apprentice in Edinburgh with the late Dr. Aitken. After 
attending the various classes required, he became a licen- 
tiate of the Edinburgh College, and then acted as house- 
surgeon to the late Mr. Liston in the Royal Infirmary. He 
devoted himself specially to the study of anatomy and sur- 
gery, spending some time in Dublin in order better to 
acquire a ee FY. knowledge of these subjects. Having 
obtained the M.R.C.S. andvL.S.A., Mr. Annandale settledin 
his native town, Newcastle-on-Tyne, and soon acquired a 
large general practice in the town and neighbourhood. He 
was at first unsuccessful in his application for the office of 
Surgeon to the Newcastle Infirmary, but, at a later period, 
he received the appointment, and held it until about five 
years ago, when an attack of pace obliged him to give 
up his practice. He retired to Wetheral, near Carlisle, 
where he recovered in great measure, but a few months 

he received a blow on the head and a severe shock wh 
travelling in the Scotch express train which came into col- 
lision near Newcastle. He was never well after this in- 
jury, and died suddenly with symptoms of apoplexy after 
complaining of slight sickness. is great abilities as a 
surgeon and operator were always acknowledged, and were 
held in high esteem by the late Mr. Liston, and there is no 
doubt that if circumstances had permitted him to devote 
himself more exclusively to surgery he would have taken a 
high position in connexion with it. Mr, Annandale was 
one of the first surgeons in this country to practise the 
operation of subcutaneous tenotomy (in the year 1838). 
As a man, Mr. Annandale was remarkable for bis thoroug 
honesty and uprightness, and was deservedly beloved 
and respected by his friends and patients. His i 
kindness to his hospital and poorer patients was well known, 
and the news of his death will give rise to many heartfelt 
and grateful testimonies of sorrow on “ Tyne side.” 

Dump Mapyess amonc Foxsounps.—It has been 
decided, at a meeting of country gentlemen interested in 
the Durham County Foxhounds, that the whole pack shall 
be destroyed, in consequence of the appearance amongst 
them of a curious malady called “dumb madness,” said to 
resemble a combination of Papin and hydrophobia, as 
= ble. of the outbreak of latter disease pure and 
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Medical Hetvs. ‘Appointments, 
Covey, G., M.R.C.8.E., has been pointed Medical Officer for the Breughin 


University oF Lonpon. — The following is a list 
of the candidates who have passed the recent Second M.B. 
Examinations for Honours :— 


Meprorne. 

First Crass.—William Henry Allchin, Univ. Coll. Scholarship and Gold 
Medal) ; Henry Edward Southee, Guy’s (Gold Medal). 

Sxcoxp Crass.—Robt. Wishart Lyell, 'sColl.; Ernest Alfred Elking- 
ton, General Hosp. Birmingham. 

Tarxp Cuass. — William Ward Carr, Univ. Coll.; Alfred Henry Carter, 
Univ. Coil.; Richard Clement Lucas, veto equal, 

Oxsretric 
Fiast Crass.—Richard Clement y's (Gold Medal) ; Henry Edw. 


Southee, Guy's. 
Sxconp Cass. — John Henry General Hosp. Birmingham, 


and Univ.; Robert Wishart Lyell, Coll. 
Turep Crass.—Alfred Henry Carter, Unie. Coll. ; Ernest Alfred Elkington, 
General Hosp. Birmingham; William Henry Allchin, Univ. Coll. 


kington, General Hosp. Birmingham (Gold 


Taran, C.ass.—Robert Wishart Lyell, King's Coll; Henry Edw. Southee, 
uy’s. 

Aporuecariss’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
certificates to on Nov. 23rd :— 


Maybery, "william M Queen’s Univ. Irel., M.R.C.S.E., 
rimley, Surrey. 

As Assistant in Compounding and Dispensing Medicines :— 
Hyne, Harry, South Bank, St. John’s-wood. 

On the same day the following gentlemen passed their first 


professional examination :— 
Thomas Evans, Guy’s; Henry Donaldson, Charing-cross; David George 


Prothero, Middlesex ; James Utting, Guy’s. 

Cottece or Puysicians, IRELAND. — At examina- 
tions held on Nov. 14th, 15th, and 16th, the following gen- 
tlemen obtained the licences in Medicine and Midwifery :— 


Meprorvz. — Harry Maule Crookshank, Jeremiah Doyle, Otho Galgey, 
Walter May. 


a. a May Harry Maule Crookshank, Jere- 
yle, Christopher Elliott Othe Galen, Walter May, James Edw. 


Mepicat Society or Epinsurcu.—tThe 
following gentlemen have been elected Presidents of this 
Society for the current year:—E. Willis Way, M.B. Edin. ; 
Lewis Shapter, B.A. Cantab.; Henry C. Martin, M.B. Edin. ; 
and Arthur J. M. Bentley, M.B. Edin. 


Ossterricat Socrety.—The following 
office-bearers were elected on Nov. 22nd :—President: Dr. 
L. Ramsay Thomson, of Dalkeith. Vice-Presidents: Prof. 
Simpson, ad Dr. J. Matthews Duncan. Treasurer: Dr. 
James Young. Secretaries: Dr. R. Peel Ritchie and Dr. J. 
Andrews. mcil: Dr. A. Keiller, Mr. G. Stevenson 
Smith, and Dr. T. H. Pattison. 


Tuer Secretary of State for India in Council has 
ordered twenty-five copies of Dr. Porter Smith’s work on 
“Chinese Materia Medica and Natural History” for dis- 
tribution amongst the libraries of the Indian medical and 
other public institutions. This has been _ on the 

Indian 
Materia ca. 


Tue annual dinner of the Cambridge Philosophical 
Society took place on Saturday last in the hall of Jesus 
College. Among the distinguished guests were the Earl 
of Kintore, the Presidents of the College of Physicians and 
Surgeons, Prof. Huxley, Dr. Carpenter, Prof. Williamson, and 
W. K. Parker. Prof. Humphry, the president, in proposing 
the toast of “The Society,” stated that it was in a flourish- 

condition, and he trusted that it would continue so 
to be, as it was an important means of promoting original 
work in the University, especially among the younger mem- 
bers. Dr. responded to the toast. aa 
“« of Physicians and Surgeons” was proposed b. 
the Master of St. Peter’s College, and responded to b the 
respective presidents, who alluded to the proposed scheme 
for a conjoint examination, and their pleasure in 
uxley, in proposing the toast of “ The University,” which 
was responded t by the or, his 
pleasure at the progress made study of natural 
science at the University. 


District of the Bishop-Stortfor Union, vice Packman, resigned. 
Davies, J., M.D., M.B.C.8.E., Surgeon to the Abersychan Iron = Coal 


Works, has been acto Surgeon to the Ebbw-vale Steel, Iron, and 
Coal Works, vice H. Laxton, M.R.C.S.E., resigned, 
Eagar, Dr. R. 


has been Assistant House-S; 
Sheffield Public Hospital and Dispensary, vice G. E. Knight” wae 


Toney ’ District of the Swaffham nion, vice Reeve, resigned. 
A., F.R.CS.E., L.R.C.P.Bd., has been appointed Medical Officer 
Parishes of Peebles, Stobo, and Manor, vice Robert 
Gairrirns, Pb.D., L.R.C.P.Ed., has been elected As- 
sistant Librarian to the Royal Co! lege of Surgeons in Treland. 

Jackson, G., L.R.C.P.L., M.B.C.8.B., has been appointed Medical Officer 
for the Western District of the Piymouth ion of the Poor. 
Jounsten, R., M.R.C.P.E., L.R.C.S.L, has been appointed Assistant House- 

Surgeon to General Hospital, Nottingham, vice G. Elder, M.B. 
L.F.P. & 8. Glas., promoted. 
M‘Sworwey, G. M.C, has been appointed House-Surgeon to 
rpool Infirmary for Children, vice J. J. Lough, M.B., TReSL, 


Mason, T., M.R.CS.E., has been ieal Officer for the Deal 
District of the Eastry U: ent, vice J. S. Leeson, M.R.CS.E., 


resi, 
M.D., M.R.C.P.L., has been 
the York Lunatic Asylum, vice Caleb Williams, t 
R.CS.E., elected Medical Officer and 
Public District of the 
Tydfil Union, Ar L.B.C.P.Ed., 


resigned. 

J.W., M.D., C.M., L.M., has 
‘Abersychan Iron and Coal Works, vice J. M.D., 
pointed to the Ebbw-vale 4.4 

Pracocx, A. L., M.R.C.S.E., has been appointed Medical Officer and Pablic 

Vaceinator for the Harwood District of the Blackburn Union, vice J, 

Dearden, M.R.C.S.E., resigned. 

Sueruerp, R. J., M.B.CS.E., has been Medical Officer fer the 
Northern District of the Plymouth Inco tion of the Poor. 

Sows, R. L., M.R.C.8.E. ty 
mhesk District of the Parish of Marylebone, vi 


resi; 
Srevew: » M.R.C.8.E., has been appointed Medical Officer for the 
Sout as istrict of the Plymouth Inco vimest of the Poor. 
Tomas, F. A., L.R.O.P.Ed., B.C.S.E., ha 
Medical Officer to the ‘Plymouth 
Taoroweoop, J. C., Mi RCS 
Lecturer on Materia at the Middlesex Hompital Medical 
vice T. L. Brunton, M.D., M.R.C.P.L., Casualty to 
St. Bartholomew's Hospital 


Canterbury Hospital, vice F. M.B.CS.E., 
Births, Blarringes, md Bal 
BIRTHS. 


Dzpewnam.—On the 28th ult., at Heath House, Stepney, the wife of - 
Debenham, M.R.CS.E., of son. 
Dunas Os the uit; at Heven-erescent, Reghy, the wife of C. Dukes, 
a 

M #R.—On the oe ult., at Brafield, Church-road, Upper Norwood, the 
at lo 

Roche, M.B., of a daughter. 


MARRIAGES. 


the 28th the Parish Church, Dudley, Matthew 
et to Lucy Ann Smalley, stepdaughter of Joseph 
ussell, +» 
Campreti—Riepy.—On the 28th at St. Paul’s Presb: 
Westbourne-grove, Lon: Il, M.D., of the Brid 
so N.B., to Phebe, ter wa the late Peter Rainford Rigby, 5 


Miris—Muaayweatner.—On the 23rd ult., at St. Stephen’s Chure! 
ham-park, Mills, M.R.C.S.E., of 


Com daughter of , Esq., of 
ary Esq. 
a the 21st ult., at Cavendish-square, Thomas §. 


Barry, M.B.CS.E., late Statt Ser 
Davis.—On the "alt Cresswell Da Onslow-gardens, 


Kensi 
Davrs.—On the 17th ult., at ptohen, Robert Wm. Davis, M.R.C.S.E., 
former] of aged 62. 


Drut.—At Western Cottages, Brighton, John Dill, 
the 22nd ult., ult., Henry Greenwood, ‘Talbot place, 


aged 78. 
Luz.—On the 17th it, M Ann, the wife of Francis ton 
of Wostbeld ‘Thornto 31. 
Narrzr.—On the 24th ult., Thos, of Ockley, Surrey 
aged 61, 
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Tus NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dere. 2, 1871. 80] 


Hates, Short Commetis, wad. Bashers 
Correspondents. 


Tue Parvsrtion or Inrectrovs Diszaszs. 

Dr. Aup1s, the medical officer of St. George's, Hanover-square, has just laid 
before the Committee of Works a Report suggesting means for preventing 
the spread of infectious diseases, After setting out that the Sanitary Acts 
are in a confused state, and that much delay is caused by the Committee 
having to refer to the Vestry before steps can be taken to remove nuisances 
which under several sections of the Metropolis Local Management Acts | 
require immediate removal, he recommends that, agreeably to the 132n4 
section of the Metropolis Local Management Act, which provides that the 
medical officer should ascertain the existence of epidemic diseases and 
furnish returns, there should be returns of these epidemic diseases made 
once a week, and in cases of emergency oftener. He recommends further, 
that.in the 23rd section of the Sanitary Act, where it is recited the nuisance 
authorities may provide places of disinfection, the word “shall” be sub- 
stituted for “may”; that, under the 25th seetion of the same Act, there 
should be a penalty on the person in charge where a patient suffering 
from an infectious disease is conveyed without notice in a public convey- 
ance, is of tender years, or physically or mentally incapacitated ; that, 
under the 27th and 28th sections, the erection of mertuaries should be 
made compulsory; that, under the 38th section, the words “ public 
place” should be so amended as to prevent a person having had an infec- 
tious disease selling goods in a shop, &c., without a medical certificate of 
his having recovered; and that persons who wilfully coneeal the exist- 
ence of small-pox or any other infectious disease, and fail to report it to 
the medical officer, should be fined. It was decided to print Dr. Aldis’s 
Report, and consider it with a view to forwarding the recommendations 
to the Privy Council. 

A Novice.—It by no means follows. A child may take perfectly, though its 
mother was revaceinated with complete success during pregnancy. The 
operation should be repeated with fresh moist matter, 

Physic.—Our correspondent will notice that we have discontinued discussion 
on this question as one exhausted and rettled. 

Dr. Boddington's letter shall receive attention next week. 


Tas “Scormsa Uston” its Fezs. 
To the Baitor of Tax Lawcrr, 

Sre,—The following may interest the referees of the above Company 
(London Branch). 

I was requested by them (through their to examine a patient of 
ek HS their letter to the agent stated he was to pay a 
fee not exceeding 10s. 64. I therefore wrote to the tary as follows :— 

Your agent in this town has requested me to ine Mr. B—— for 

at the same time stating he is only authorised to pay a fee of 

10s. 6d. My fee is £1 ls, and you must be aware that a medical man’s 
jon on a case is the same whether the insurance is only for 

or for 21000; his opinion being fo: from the insurer's state, not 
from the amount of fee or from the amount of insurance. It is also usual 
ety yy in country praetice to charge mileage, 1s. per mile. 

. B— lives five miles from this, the nearest town to his residence. 
Therefore, on receipt of £1 6¢., being the usual fee with mileage, I shall be 

examine him half of the ¥ 


'o this I received no reply; but by return of post they wrote to the 
*SeThat the Directors preferred ts not to be examined 


Sid for which th had a separate f and requesting Mr. B—— to be 
orm, 
Ste. or — (the other medicos 


agent preferred ; also that they could not afford than a 10s. oa. foe in 
t ; t more @ 10s. 
insurances of less than £300.” 

This seemed to me only trying to evade the guinea. I therefore saw my 
patient, and wrote them again :— 

“I saw Mr. B—— this morning, and was surprised to hear that the 
Directors prefer applicants to be examined by a medical man who is not the 
———_ lar attendant, and te yf m to be examined by one of 

other men in the town. This Mr. to. 
Other Companies — applicants to be examined by their own 
attendants, or by the medical man chosen their agents; and as I was 
first asked to examine Mr. B——,, I can only that this course has been 
taken my letter of the 9th inst. I have therefore advised Mr, 

a professional man his recognised t cannot e onal 
forming my professi rethren of the course en by your ioe. 

The agent wrote to them, complaining that, t their refusing the 
guinea fee, he had lost the life, and that they paid the guinea in the next 
town. Their answer to him regretting the loss of the life still adhered to ap- 
plicants not being examined by their own attendants, bat by a disinterested 
person ; bat authorised him to pay the guinea in all cases. 

need scarcely add I have examined m 
should advise all are offered 10s. 64. only 


ours truly, 
Whittlesea, Nov. 2ist, 1871. C. F. Hazpiye, MD. 


Meprcat Pracricr my Awertca. 

An English Surgeon will be greatly obliged if any eorrespordent can inform 
him as to the prospects of a medical man in any city of America (the 
Western States preferred), as regards the chances of success in obtaining 
a lucrative practice. 

Bumpkin is correct in his interpretation of the matter. 


Leprosy. 

Dr. Guo. Suzanzr, in his Report, published in the Customs Gazette, on 
Leprosy at Hankow, states that during the last two years of his residence 
there he saw in all 121 cases of anwsthesia, and 73 of leprosy. He thinks 
it demonstrable that the former is but the incipient stage of leprosy. 
Speaking of the anwsthotic form, he says the ages ranged from 18 to 63, and 
the patients were mostly of the male sex. The anm@sthesia varied in degree 
from a preliminary loss of delicacy of perception of tactile impressions up 
to absolute loss of sensibility in the affected parts. These never perspired. 
In 10 cases sensory was combined with motor paralysis, and in 2 cases 
with paralysis of the facial nerves. When both motor and sensory para- 
lysis are observed in the same subject, they are associated, and hardly 
ever separately affect distantly related parts, from which it may be in- 
ferred that both lesions originate in some mischief affecting the roots of 
the nerves. Every part of the general integument appears to be liable to 
the loss of sensibility, the skin of the hands and feet pre-eminently so, 
and of all nerves, specially the ular. The inference is, that the operating 
cause of the avwsthesia is to be found where the nerves issue from the 
spinal cord, and unite their sensory and motor strands together. Leprosy 
and ague rarely or never affect the same person; but he thinks that a 
morbid condition of blood is determined by breathing the impure air of 
certain malarious districts, and leprosic deposit with all its consequences 
is the result. There is no proof that it is induced by diet—fish diet or 
other food. Leprosy and syphilis have no connexion, It is not contagious, 
but it is transmissible hereditarily. Leprosy depends, he thinks, upon 
endemic influences, and the most importatt part of the treatment consists 
in removal of patients from the neighbourhood of maiarious localities. 

7. M. S.—See Camplin on Diabetes (last edition), published by Messrs. 
Charchill. 

Tae Fettowsuir 
To the Editor of Tax Lancer. 

Sre,—No one can say that you do not deserve our gratitude for the per- 
sistency with which you keep watch and ward over the interests of the 
medical profession in the matter of the governance and conduct of the Col- 
lege of Surgeons. 

As one of the batch of Fellows made by examination last May, I felt not a 
little indignant when I read the questions put at the written examination of 
Saturday last, and I am pleased to find your notions correspond with my 
own regarding the absurdly low standard they represent. The paper is, in- 
deed, easier than that which I had for the Membership some years ago, and 
it is quite destitute of the element of Comparative Anatomy, in which many 
first-rate men were floored last May from the fact that it was then totally unex- 

ted, We considered it hard enough then to have had such a paper; but I 
ink it harcer now when I find that unfledged pupils ean obtain a distinction 
which cost me endless labour and no little expense, with no greater exertion 

than that = which they could obtain the junior diploma. In fact, sir, I 

think it a e on the pest of the College authorities to admit students 

to any part of the Fellowship examination. The higher grade ought to be 
kept apart as a distinction for men who are net content to forget all their 
student lore as soon as they get into practice, but are ambitious of surgical 
distinetions above the onal ran, and do not mind the double burden of 
making their living and reading hard at the sametime. The Fellowship 
ought to be the pathway by which able and industrious men are led to bos- 
pital appointments, and to allow men to get over the worst part of it during 
their studentship is to degrade it into a mere appendage to the Member- 


ship. 

Another matter on which, I think, you t to whip up the Coll 
authorities is the honorary Fellowship to they now and again 
members, selecting some, and rejecting others, for the coveted distinction 
on some principle which still remains, as far as I know, a hidden mystery. 
J must say I find it hard to endure that ang Seeipwen Fellowship shea 
he eclipsed by the raising of my neighbour, Mr. X. Y., who bas the singular 
jneris of basing been on the College roll twenty years, or the less particular 
Agenn, <4 enjoyed by A. B. of being admitted to a curtailed examination 
because he has ees n fifth-rate general practice for twelve years, 

1 am sure that you of all men see the necessity of there being only one 
portal to the Fellowship; and I think, in fairness to myself and my ‘ 
une tittle of its difiealties should be abated after the rejection of those 
who went up with, Yours truly, 

November 25th, 1871. Is May Lasr. 


D. M. R.—1. Soelberg Wells on Diseases of the Eye.—2. Ringer's Hand- 
book.— 3.and 4 Dr. Tilbury Fox's Manual and Dr. Liveing’s little work, 
with the Atlas published by the Sydenbam Society.—5. Dr. Allen on 
Aural Catarrh, and Mr. Hinton’s article in Holmes’s System of Surgery. 

Inquirer —If the facts be as stated, the physician referred to acted unhand- 
somely in the matter, especially to the family medical attendant. 


at Cozowens’ Inquzsrs. 
To the Editor of Lawort. 


| 
8. 
| 
Sie,—I feel confident if Mr. Bush had been present at either of the in- - 
nests, he would have considered medical evidence requisite. In the case of } 
say evidence to-hinotate of mind, hu! known 
harmless lunatic. In that of Payne, the question arose as to whether he was 
| killed or not. During-the past quarter I drove Dr. Wybrants in my rie, and 
attended every inquest in this town; my reason for so doing was that [ 
might be able to consult him about my own health, and not waste his time, 
On one occasion that I drove him he was too late for the train, and he slept 
This I suppose Mr. Bash would also denounce as 
immoral, Mr. Bush saw me in court several times when he was under exa- 
mina'ion, and I might with equal justice have said that his evidewce was q 
an . Can it be wondered at if the coroner for the future refuses to a 
call in medical evidence, — — liable to be summoned to Taunton S$ 
distance of thirty miles, y his expenses) to defend himself, and 7 
through the behaviour of a medizal brother. : 
I am, Sir, your obedient servant, 
Frome, Nov, 22nd, 1871, Guo, C, Surgeon, &c. 


——— 
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TrEearmeyt or 

Accorprye to a communication from Dr. Irving C. Rosse, dated from the 
War Department, Surgeon-General’s Office, Washington, in a late number 
of the New York Medical Record, bromide of potassium is said to be re- 
garded by the medical officers stationed at the artillery school, Fort 
Monroe, as a specific for this affection—as prompt and efficient as quinine 
for ague. Careful attention to hygienics at the same time that it was 
administered was enjoined. The food was prepared by pounding a small 
quantity of fresh beef in a linen cloth, and expressing the juice, to which 
a very small seasoning of Cayenne pepper was added. Minute quantities 
of brandy were administered where its use was indicated. The medici 
was usually prepared by mixing from twenty to forty grains of bromide 
of potassium with two ounces of mucilage, the dose being from ten 
drops to a teaspoonful, and regulated according to circumstances. Occa- 
sionally a drachm of krameria was added to this preparation. The thera- 
peutical value of the bromide had been mentioned in Circular No, 4, 
Surgeon-General’s Office, in a report of Surgeon George Cooper, U.S.A. 

W. R. W., (Gloucester.)—In February next, at the London University. 
Apply to the Director-General of the Navy. 


Tux letter of A Dublin Surgeon shall appear in our next number. 


Exrraction or Cataract py Szction or 
To the Editor of Tux Lancet. 

Sre,—For the information of your readers I will reply to Dr. Wolfe’s not 
very courteous remarks, although, as it appears that he has never seen my 
operation for cataract performed, has never adopted it himself, or had any 
opportunity of judging of the results thereof, any remarks that he may 
make upon the subject must be received with a certain degree of reserva- 


tion. 

I may state generally that hard nuclear cataracts are readily extracted by 
the method described ; that the incision in the iris may be easily adapted to 
the size of the lens ; that I have never seen any inconvenience arise from the 
formation of two pupils, or any flapping of detached portions of iris over 
the pupil; moreover, should any accident occur during the operation, it is 
easy to sacrifice the pupil! in the interests of the patient, though I have not 
yet found it neces: to do so. 

The best method o ee | the desired result is to commence by making 
an incision with the small knife at the summit of the cornea about three 
lines in extent ; then with a very fine pair of iris forceps seize the iris a 
little to the peripheral side of a point midway between the periphery and 

pillary margin ; pinch up a minute piece, lifting it just enough to enable 
the operator to make a small aperture in the membrane. Through this 
aperture the pricker should be inserted, and the capsule of the lens freely 
incised. The corneal wound must now be enlarged to the right and to the 
left, either with the blunt-pointed knife or scissors, sufficiently to permit of 
the easy exit of the lens, and the iris separated from its ciliary attachment 
to a similar extent by a fine pair of blunt-pointed iris scissors, one blade of 


A Examrtez, 

Wz have received a copy of instructions to the inhabitants of Bury as to the 
means for preventing the spread of infectious diseases, such as small-pox 
and scarlet fever. They are short, to the point, and wel! drawn up by 
Dr. Bott, the medical officer of health of the place. We wish all local 
authorities would instruct their medical officers of health to follow the 
example of Dr. Bott. 

Mr, W. A. Wynne, (Glasgow.)—Apply to the office of the Company. 


Meprcat Eriqverrs. 
To the Editor of Tax Lancet. 

Srr,—Mr. Delamark Freeman’s letter in your journal of the 18th instant 
is so full of erroneous statements that I must beg you will allow me space to 
deny every one of them. 

There was a distinct understanding between Mr. Freeman and m 
as he wished on my return to join Freeman, who was at the date of my 
going away on a visit in York or Staffordshire, I should attend for him 

his absence. The date August Ist, instead of 21st, was a misprint in your 
journal of the 18th inst. 

Mr. Freeman only knew Mrs. S—— through her sent to him on 
August 26th (four days after I left home, not two, as ‘by Mr. F.) by 
my step-son, who is my pupil; this I can prove by my step-son’s letter to 
me. Consequently she was my — in every sense of the word. She was 
so much better in the middle of August that I had not seen her for Sve 
before I left home. Consequently I did not consider it necessary to tell her I 
was leaving home, as it was for only a oy or that Mr. Freeman would 

my locum tenens in my absence. It was from no want of courtesy on 

. She had discontinued the medicine prescribed by Dr. Fuller a woe 
Before I left home; therefore it was y to give her Dr, Fuller's pre- 
scription, which she could have at any time, and which I retained simply 
because I sent her the medicine bed. Mrs. S——, in her letter to me, 
wrote, “ Mr. Freeman has treated me so well.” From what Miss 8—— and 
Colonel S—— told me subsequently, I should suppose she meant he was so 
much more liberal to her in the amount of alcoholic stimulant he allowed 
her than I was. It is quite untrue that I said to Mr. Freeman, “ Well, I 
suppose you must attend her.” I distinctly told him he could not do so con- 
sistently. It is very strange Mr. Freeman never mentioned a word to me 
about having received a letter from Mrs. S—— when I called upon him the 
morning after my return. It is untrue that I called ou Mrs. S—— four 
times each day for two days after my return. I called twice the first, and 
once the second day. The landlady where Mrs. S—— was living at that date 
ean easily prove this; and as for my asking Mrs. E——,, the landlady where 
Mrs. S—— had been previously residing, “to use her influence in getting 
Mrs. S—— to see me,” [ distinctly deny it. I saw the landlady a few da 
since. She decidedly denies it. [ saw Colonel S—— at my own house esly. 
I never attempted to see Mrs, S—— after her to see me the second 
morning after my return home, or mentioned a word té Colonel S—— or 
Miss S—— about my again attending Mrs. S—- 3 therefore what Mr. Free- 
man means by his words “ but it was of no avail,” I cannot imagine. Col. 
S—— and Miss S—— both complained to me of Mr. Freeman allowin 
Mrs. S—— the amount of stimulus he did. I do not think the “app: 


which is inserted into the aperture already made. In this way it is possibl 
= have proved) to obtain a ect pupil, to avoid prolapse, cosmetic 

ect, or the dazzling which ts with a large coloboma so frequently 
complain of. The operation is by no means so readily executed as when the 
whole belt of iris is removed, and in many cases, owing to the fact that the 
upper circle of iris is almost entirely covered by the upper lid, it is not neces- 
sary to adopt it. But there are others where the globe is prominent, and 
where an iridectomy would be readily noticed, and in these it is very de- 
sirable to secure the advantages alluded to, without incurring the risks 
which attend the flap operation. I have adopted this method in —_> cases, 

under chloroform ; six of these had no pain whatever after the opera- 
tion, and recovered without any bad symptoms; two had slight attacks of 
iritis, followed by partially closed pupils. These were both, however, most 
unfavourable subjects for any operation, and would probably have presented 
similar results with any other method. 

As to the linear flap (so called). Since devising that method I have at 
the “Augen Clinique” in Berlin seen Von Graefe operate repeatedly for 
cataract, and have carefully studied the various methods of extracting 
adopted by leading men both in Germany and France. I may therefore say 
that, with ample opportunities of comparison, I still prefer the method 
which I have descri in Taz Lancet—a method I have adopted in hun- 

of cases upon patients, many of great age, and most unfavourable 
eudjects, with such gratifying results that I do not think | shall be tempted 
to abandon it. Some of these have been reported in detail, and many more 
have come a notice of your readers. 


am, Sir, your obedient servant, 
Cuas. Bett Tartor, M.D., F.B.CS.E. 
Nottingham, November, 1871. 

P.S. I find that when the pheral section is adopted, the wound in the 
iris heals readily, and that the small aperture contracts so as to be scarcely 
noticed in time. 

To the Editor of Tax Lancer. 


Srr,—The description given by Dr. Taylor in your issue of Nov. 4th is, I 
think, very clear, except in one particular, and that is, after making t 
corneo-sclerotic section, he says “it is better to open the capsule by Von 
Graefe’s cystotome at this, than to run the risk of annoyance from hemor- 
rhage at a future stage of the operation.” I presame the iris must be pre- 

i divided before 1; mean that it 


viously the cap ean be ; or does he 
can be got at im any other way than through the incised iris ? 
Your obedient servant, 

November, 1871. 

Ignoramus may rest assured that no thief could be so foolish as to employ 
chloroform for his purposes. The fraternity are far too shrewd. The stories 
of alleged robberies ander its influence are—stories. 

Verri.—Our correspondent is incorrectly informed, and he need have no 
anxiety on the subject. 

R. N. should forward an official communication to the Director-General of 
the Naval Medical Service, 


Hiram Abif’’s request shall receive attention, 


a medical man’s treatment by a ae is far more preferable than 
that of her relatives and friends,” as Mr. Freeman states. 

As regards Mrs. C——, she could not be surprised at my going out of 
town, as she distinctly understood when she took me by surprise at 
return to town in the middle of August that I was going for my holiday 
almost directly. Why I besitated to attend Mrs. C—— when she first spoke 
to me was, that, as my health demanded a change, and I could havé that 
change only in August or September, when Mrs. .—— expected her confine- 
ment, I did not wish to promise what I was not sure of being able to 
form. She fully understood all this, and I endeavoured to meet her es 
in every possible way, as I could easi! lain, but it would make my 
too lengthy. I deny that I told Mrs. on my return to “ wean 
child,” or ordered her “to take immedistely two glasses of sherry and a pint 
to a pint and a half of stout daily.” At my first visit after my return she 
had wd confined nearly five days. I found her weak, and advised her 
taking a glass of stout. 1 do not think it vi unusual to allow a patient a 
glass of sherry or half pint of stout on the fifth day after confinement. I 
was not aware Mr. Freeman had not allowed her any stimulus ; therefore 
ordering a little stimulant was out of no want of courtesy to him. When 
received a note from her sister-in-law, I immediately called upon Mr. 
man, and said she did not desire the attendance of either of us, but that 
most certainly he ought not to attend her. Mr, Freeman entirely omitted to 
mention to me the fact of Miss C—— having called on him the previous 
evening. How Mr. Freeman can justify himself in having called on Mrs. 
C—— on the two days after my return, without my knowledge or consent, I 
cannot understand. Such condact is destructive of all preper professional 
feeling between one medical man and another. I deny that I said “ina 
somewhat sharp and angry tone, Do as you like.” Mrs. C—— has since 
written to me. I have replied fully to her note, from which, I trust, she 
now knows the merits of the case. 

Respecting Mrs. M——. I saw her a few days since, and read to her the 
passage in my communication which referred to her case. She says I have 
not written anything but what is quite true, and that if Mr. Freeman did 
not say “If you are confined ogee, shall you have Dr. Royston to attend 

a,” he these words, “I suppose if you are confined again you will not 

ve me to attend you.” 'The difference the two questions is so slight it 
does not alter the case at all. 

As regards the fourth howe not ore, to of 
my patient, as she lives some miles away. Her r, my patient, says 
she is quite sure her mother would not say what Mr. Freeman has attri- 
buted to her; that she is too grateful for my anxiety during her daughter’s 
first accouchement to make any such remark. 7 

Why I wished for the prescriptions was for my patients requiring a re- 
petition of the medicine they were taking. Several patients were on my 
return taking medicine prescribed by Mr. Freeman. 

Why I selected Mr. Freeman, whom I had known for fifteen months, as 
my locum tenens was, that I thought I should not be taxing him as mach 
my older medical friends in the neighbourhood with larger practices, 
who, I am sure, would have atten for me if I had asked them, as they 
have since told me. Yours faithfully, 


St, Stephen’s-crescent, Westbourne-park, Nov. 1871. 
*,* This controversy must now cease—Ep, L, ~~ 
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How ro Pasvewr rue Rustine oy 

A conrEesronpEnt confidently recommmends equal parts of carbolic acid 
and olive oil, smeared over the surface of the instruments, as an unfailing 
preventive of rast in any climate. He states that it is a plan much used 
by medical officers in the Navy, aud it is found to preserve the burnish 
and brightness of the steel, however moist and warm the atmosphere may 
be. Our correspondent adds that it will also be found advantageous to 
have the fittings of instrument-cases made only of brass and polished 
wood, as the glue with which the velvet usually employed is fastened on 
is aps to absorb moisture and remain damp for a considerable time. 

J. P., (Aberdeeo.)—Our correspondent can have no idea of the labour that 
it would impose upon us to return private answers. We think that Ceylon 
would be preferable to Jamaica under the circumstances, and acommuni- 
cation addressed to the Colonial Office would probably procure the re- 
quisite information. 

Mr. Soutrale, (Birmingham.)—The notice of Dr. Klein's process will be 
found im our number for October 28th, p. 616. 


Ow tax Use or oF as 4 Propmytactic or Acurz 
RuRUMATISM, AND On ITs VaLUE IN Exysireias, ETC. 
To the Editor of Tux Laxcert. 

Sre,—I have used the solution of perchloride of iron (liquor ferri perchlo- 
cidi, B.P.) in rheumatism with very satisfactory results. 1 give it in doses 
of twenty to thirty minims three or four times a day. I think the solution 
is perhaps preferable to the tincture in this disease, while it is more eco- 
nomical, and this (ceteris paribus) should not be lost sight of in hospital 
and dis; Generally speaking, under the 
pains are 8 ily relieved, the duration of the pyrexia being greatly dimi- 
nished, and the perature b ing norma! in a few days, instead of the 
conventional month or “six weeks.” 

My experience entirely agrees with what Drs. Reynolds and Anstie have 
written on this subject. Dr. A., in a brief but very valuable and estive 
paper (Practitioner, vol. vii., p. 159), says: “I believe the prophylactic 
treatment of rheumatism by the perchloride of iron to be one of our most 
valuable recent improvemeuts in medicine.” In the present state of our 
knowledge I do not think that we can explain with certainty its exact mode 
of action ; but its effects are unmistakable, and I shall continue to ase it, as 
it to act as an antidote to the poisonous materia! circulating in the 

cutting short this common, very paintul, and sometimes very 
disease, and controlling its erratic tendency. It would savour of 
empiricism to assert that it is a specific and infallible remedy; but with 
every desire to be cautious in geveralising, and to discriminate between 
post hoc and propter hoc, I do say that it is well worthy of farther trial ; 
while in obstinate and intractable cases it need not, of course, supersede the 
alkaline treatment (liquor potasse, potass. bicarb., and potass. iedid.), blis- 
the &e. disease, calomel and opium, as re- 

com by ir Thomas Watson, the late Drs. Hope and Gregory, and 


It is interesting to notice, as remarked by Trousseau, “the connexion 
which exists between rheumatism and erysipelas. There is not only an 
y between the two diseases, which are only seemingly inflammatory, 
‘bat is likewise a correlatiun. Not only have they the same migratory 
character, but the one may replace the other, as, for exarople, rheumatism 
= succeed erysipelas.” There is also an analogy between both and scar- 
na as far as the implication of the skin. In all three the “ blood 
contains a morbid element, with the nature of which we are not acquainted, 
and the existence of which is revealed to us only by the constancy of its 
manifestations.” Their successful treatment by the same remedy points to 
something more than a coincidence, and is worthy the attention of those 
engaged in therapeutical investigations. I may add that I have used the 
tineture of the —— of iron in searlatina and erysipelas, as well as in 
cynapche aud diphtheria, for more than twenty years, and I published a 
note on this subject in the Edinburgh Medical Journal for 1856. Every year 
te confirm me ae in its value as a therapeutic agent, and 
I think this opinion is entertained and acted upon by the great majority of 
che pepietion. I remember, however, some years ago being much surprised 
to find that a great authority (Vr. Hughes Bennett) denied that it was of 
any Value in erysipelas, The expectant treatment is, no doubt, better than 
the old plan of polypharmacy; but perhaps there is a tendency in the pre- 
sent day, even within the domain of legitimate medicine, to — the “ do- 
nothing system” too far; thus, as it were, virtually countenancing the home@o- 
pathie heresy, which has been the source of so much mischief to mankind, 
and the cause of not a few accomplished men seceding from our ranks. 
matism is a fruitful cause of inefficiency and invaliding in the public 
services, and I shall be glad if this note is of any use to my brethren who 
are serving their country in the army and navy, or to dispensary and parochial 


Hoping to see further communications on the subject in your columns, 


1 am, Sir, yours faithfully, 
Chesterfield, November, 1871. Jous Ross, M.D, 


Meprcat Orricers ry 
Tax following ruling by H.R.H. the Field Marshal Commanding-in-Chief 
has lately been promulgated in General Orders in India :— 

“ Every medical officer gazetted to a regiment is invested with a regi- 
mental commission. As a regimental officer, he has to contribute in the 
usual manner to the mess aud band fands, and is therefore qualified to 
serve on the regimental mess and band committees.” 

The object of the publication of this information from a letter received in 
India from the Duke of Cambridge was probably to remove the doubts 
that had arisen in the minds of medical officers as to what was their 
position. These doubts originated in the fact that the cost of medical 
officers was removed in the late estimates from vote 1 to vote 4, under 
the head of “ Medical Establishment.” 

N. E.—The pamphlet has been mislaid, and we cannot furnish the name of 
the publisher or the price. 

H. RB. H., Gee's work on Anuscultation and Percussion 
would probably meet our correspondent’s requirements, 

Dr. Dougall’s request shall be complied with. 


Lovrss Larzav. 

Tre stigmata in this young Belgian ecstatic would appear to be more than 
a nine days’ wonder. Nay, it seems the wonder increases with age. 
Father Ubald says the “doctors affirm that Louise loses from five to ten 
ounces of blood every Friday.” He testifies, “I myself have seen by her 
side a big bundle of clothes soaked in blood, with which she had wiped 
her hands since midnight.” But perhaps interest in the affair was waning, 
and something must be done to revive it; so it is now announced that the 
poor girl has taken no food for six mouths, yet has a ruddy countenance, 
and enjoys excellent health ! 

W. 8S. M.—The graduate of Heidelberg cannot be registered in England. 
The degrees of the Scotch Universities are, of course, recognised and 
registerable in the United Kingdom. 


or tae Lerr Vewraicie or tHe Heart. 
To the Editor of Tux Lawort. 


Srm,—Reading Dr. James Thompson's case in your impression of Nov. 4th 
has induced me to send you short notes of a case that came under my own 
notice a fortnight since. 

Mr. -one, had for some time 
complained of shortness of breath on slight ex , and, 
days previous to his death, of pain in the chest. He had no medical attend- 
ance. I may add that, although a very rich man, he lived in a very niggardly, 
miserable way, and had domestic affliction, two of his children being idiotic. 

On driving up to my door, I received an urgent message to visit the 
patient, who I was told had fallen in a fit, but was not yet dead. I drove to 
the house, about two miles distant, and found him dead, with the face pale 
and cold, the covered parts of the body warm ; pape both dilated. I was 
told that he had fetched some wood, and was lig ting the copper fire about 
an hour before my seeing him, when he fell down speechless, and 
senseless, but continued to breathe for fifteen or twenty minutes. 

A post-mortem examination was made by me the next morning. There 
was a thick layer of fat under the skin of the abdomen. On opening the 
pericardium, I found it completely filled with a firm clot. The large vessels 
and valves were healthy; there was a considerable amount of fat on the 
heart. After a very carefal examination I found a smal! circular orifice, 
such as would admit a mediam-sized probe, Pessing through the wall of the 
left ventricle ; there was a slight stain of blood surrounding its external 
opening. The cavities of the heart were empty. The muscular walls tore 
most readily ; slight pressure with the handle of the probe sufficed to divide 
them. The fibres PT nee microscope the usual appearances of 


fatty degeneration. s— were healthy. 
ours truly 
Cambridge, Nov. 6th, 1871. J.T. Back, BA, MRCS, 
To the Editor of Tax Lancer. 


Srrx,—I notice a case of rupture of the left ventricle of the heart in your 
journal of 4th November, recorded by Dr. James Thompson. I think the 
ease he mentions very similar to the one I had under my care a short time 
since, which was as follows. 


E. G——, a tailor, had been suffering from rheumatism, for which he 


plied to a neighbouring practitioner. Obtaining no 7 relief, 
ited me. I dingly examined him, and d osed mitral disease, 
with regurgitation and general hypertrophy of the heart. After a short 


time there was a general anasarcous condition of the body, such as to render 
him unable to get about. Treating him after the manner which Dr. Donkin 
advises, with occasional doses at bedtime of the tincture of digitalis, he 
completely recovered from the dropsy, and was able in part to follow his 
usual vocation. After attending him during a period of fifteen mont 


died suddenly. I requested permission of the friends to allow me to a 
post-mortem examination, which was readily accorded. 
Upon opening the thorax, I found extensive adbesions of the : 


lungs much congested ; a small quantity of straw-coloured fluid in peri- 
eardium ; the heart very large, and covered with a quantity of fat; mitral 
valve like a piece of cartilage; and a hole in the left ventricle at its base, 
about the size and as round as a farthing, which was completely pl 

with a black clot. No blood had ever escaped into the cardium, por 

he had until within a short period of his death spat blood, which was | 
in smal] quantities. This bole was ap utly the result of ulceration, 
mast have existed some time, as the were —- rounded off, and 
the plug of clot adherent ; therefore this plug must have been the means of 
Sean Sang oe. He died either from shock or spasm of the 


My qualified assistant assisted me at the -mortem, and can vouch for 
the truth of this statement. Yours iently, 
and Conyers, Nov. 6th, 1871. J. Marragzws, L.K.Q.C.P., &c. 


P.S. A short time before my patient died the urine was highly albuminous. 


Indophilos.—Pressure on our columns prevented our noticing the subject at 
the time. We fear that we must decline the articles alluded to by our 
correspondent, as we cannot promise to find the requisite space for the 
insertion of lengthy papers on the cases. 


Erutcs or tue 
To the Editor of Tux Lancrt. 

Srr,—Allow me to express my satisfaction at article on the above 
subject, and, as a Fellow of the ho College of _ to ask why the 
Cullege of Physicians allows one of its Fellows, who is also a F.R.S. and a 

hysician to a London hospital, to set such a bad example to other more 
Rumble members of the profession in the matter of advertising ? Two years 
ago you did good service in directing attention to this practice, with the 
effect of stopping the above-mentioned gentleman's advertisements in the 
daily papers; but now he is in full swing again, and two or three times a 
week his announcements may be found in that column of The Times devoted 


to so-called medical p I say nothing about advertisements in 
medical , though I notice that the name of the advertiser in question 
appears in larger type than any other author’s, that he dubs his own books 
“standard,” and has always another treatise “ ing”; but I want to 


know whether he is considered to uphold the dignity of his College by his 


proceedi' Yours obediently, 
1871. A or THs or 
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Bap Warzr. 

Tus Lincolnshire Chronicle reports a ease in which the action of poisoned 
water in inducing disease seems unmistakably apparent. Some time ago 
the water of a pump vear the entrance to the Lincoln Minster was ana- 
lysed by order of the Local Board, and reported unfit for drinking. The 
pump was not, however, chained up, and the consequence was that a 
family lately come to reside in the Subdeanery made use of the pump- 
water for domestic purposes, until very shortly enteric fever attacked the 
household, with fatal effect in one instance. The Chronicle states that all 
the family were quite well previous to taking up their abode at the Sub- 
deanery, and that the disease appeared almost immediately after the 
pump-water had been druuk. This matter will, we trust, be promptly in- 
vestigated. 

Aw Apprat ror Hetr. 
To the Editor of ‘Tus Lawort. 
Sre,—A medical man who practised in this neighbourhood for many 
and laiely died at the age of eighty-five, left two daughters utterly 

Taprovided for. These ladies are doing what little they can to support 

themselves by keeping « small diy-sehool; but they are in the decline of 

life and in delicate health, and their earnings are very scanty and precarious. 

We, the undersigned, are ‘endeavouring on their behalf to collect a sum of 

money sufficient to purchase a small annuity, and we have promises of 

assistance from several veighbours. We hope, Sir, that you will enable us 

4 give greater to 17 circumstances, and, through your columns, 

the of the m profession and 
the public, We are, Sir, your obedient servan 
Ww. (Oxford), F.R.S. 
R, C. H. Colonel, R.A. 
H. J. Tomas, Colonel, late 
‘Woodstock, Nov. 28th, 1871. Cc. E. 
P.S.—Remittances may be sent to C. E. Thornhill, Eeq., Woodleys, Woodstock. 


Tar Cuve. 

One Interested in this Establishment will find, upon referring to our issue on 
Oct, 14th last, p. 555, that under the heading “C dia est Potentia,” 
the motto adopted by the Club, we gave a short account of the banquet 
held upon Oct. 11th at the reopening of the Club. We believe that the 
institution is progre-sing most favourably. 

4 Medical Student —Apply to the registrars or secretaries of the respective 
schools; or to Triibner, the publisher. 

Ws are compelled to postpone the insertion of our notice of the anual 
general meeting of the Association of Certifying Medical Officers of Great 
Britain and Ireland. 


An EXpLanation. 
To the Editor of Tax 

Sre,—As there is in me, “ Notices to Correspondents” of last week a coy 
of a circular headed “The Bayswater Mutual Medical Aid Society,” 
porting to emanate from me, I shall feel obliged if you will spare me a s 
Sarg Na order that I may mention the way in which I became 

Many months ago I was asked by many influential gentlemen in the 
neighbourhood of Bayswater whether I would be surgeon to a Society, the 
tot in of which was to provide professional aid to those persons who were 

ina position to incur a doctor’ 8 bill. I was not to provide medicine or 

d; but I gave no authority for my name 

tobe be Sietribvated | in the way in which it appears it has been. The Soviety 

formed on that which received the support and patronage of the Right 

. J. Stansfeld, Sir F. Bacon, Sir Sidney Waterlow, Drs. Sieveking and 

0, the late Lord Mayor, and some jm | other gentlemen of the highest 

Position. In conclusion, | must menting 5 that I have caased the offending 
eke | to be stopped. thfully yours, 

bot-road, Nov. 29th, 1871, 


Communications, Lutrrzrs, &c., have been received from—Dr. Playfair; 
Mr. Cooper Forster; Dr. B. Hicks; Mr. Horgan; Dr. Buck, Cressage ; 
Dr. Stansfeld, Redland; Mr. Arbuckle ; Mr. Reeves ; Dr. Heywood Smith ; 

_ Mr. M'Gregor; Mr. Woodstock; Mr. Masterman, Croydon ; Mr. Ellard ; 
Dr. Bryan, Northampton; Mr. Walker; Mr. Maybury ; Dr. Washbourn, 
Gloucester ; Mr. Mira; Mr. Welsh ; Mr. Wilson ; Dr. Thomson, Torquay ; 
Mr, Saltoun ; Mr. Bradshaw; Mr. Thornhill, Woodleys; Mr. Mackeson ; 
Dr. Boding'on ; Mr. Freeman; Mr. P. Dufaure; Mr. Jessett; Mr. Axon, 
Rasholme; Mr. Benuett ; Mr. Grigg ; Dr. Woods, Liandilo; Mr. Phillips; 
Mr, Southwell, Birmingham ; Dr. Bacon; Mr. A. Higginson, Liverpool ; 
Dr. Brown, Rochester; Mr. Appleby, Newark ; Mr. Middleton ; Dr. Owen, 
East Farleigh; Mr. Knight; Mr. Orpin; Mr. Robertson, Melbourne ; 
Big. F. Stariolo, Geneva; Dr. Hollis, Dorchester; Dr. Dale, Crewkerne ; 
Dr. Smith, Shepton Mallet; Mr. Gregory; Mr. Hutly; Mr. Goodman ; 
Mr. Williams ; Dr. M‘Swinney, Liverpool; Dr. Ganchet, Paris; Mr. Wood, 
Bentham ; Mr. Fairland ; Mr. James ; Mr. Price; Mr. Corfield ; Mr. Leach, 
Shaw; Dr. Balbirnie, Sheffield; Mr. Howard; Mr. Anstey; Mr. Roberts ; 
Dr. Lee, Thornton; M. Karl Paolik ; Dr. Taylor, Omagh; Mr. Eaton; 
Mr. Tate; Mr. Barton, Chatteris; Dr. Ritchie; Mr. Weale, Harborough ; 
Dr. Simpson; Mr. Sinclair; Mr. Lyne, Douglas; Mr. Brooke, Bucking- 
ham ; Mr. Kemm, Ventnor; Mr. Lee, Haverfordwest; Mr. G. Brennen; 
Dr. Campbell; Mr. Farley, Mildenhall; Mr. Shield, Burton; Dr. Taylor, 
Nottingham ; Dr. Fergusson ; Mr. Dearden, Accrington ; Mr. R. Coltman ; 
Dr. Foster ; Mr. How; Mr. Wynne, Glasgow ; Mr. Tuson ; Dr. J. Dougall, 
Glasgow; Dr. Davies, Ebbw Vale; Mr. T. Jones; Mr. Wix, Burnham; 
Mr. Sadler, Barn-ley; Mr. Leslie; Verri; Epsilon; A Dublin Surgeon ; 
One Interested in the Medical Club; Physic; Enquirens; &. &c. 

Bucks Advertiser, Das Medicinal-Wesen im Koenigreiche der Niederlande, 
Journal! of Anatomy and Physiology, Examiner, South-Eastern Gazette, 
Lincolnshire Chronicle, Liverpool Weekly Albion, O Correio Medico, and 
Liverpool Daily Courier have been received. 


Medical Viary of the Wek 


Monday, Dec. 4. 

Rovrat Lowpon Hosertan, M Operations, 10} a.m. 

Roya. Wesrminster Hosrirau.—Operations, Pw. 

Sr. Maua’s 2 

Royat Iwstrrvrton.—2 General Monthly M 5 

Meproat Socrery or Loypon.—8 p.m. Mr. Walter . “On Two Cases 
of Successful Transplantation of Skia on e Tert Ul tion.” 
Dr. Haghlings Jackson, “ On a Case of Tumour and Cyst of the Right 
Lobe of the Cerebellum.” 

Sociat Science Assoctatiow (Adam-street, Adelphi).—8 Mr. PF. =. 
“On the Means, by an Improved Organisation, of Accelerating the 

Business of Parliament.’ 


Tuesday, Dec. 5. 

Lowpow Hoserrat, Moonrretns.—Operations, 10} a.m. 

Roya, Westminster Hosprrat.—Operations, 1} 

Guy's 14 

Westminster 2 

Natiowat Ontsorapic 2 

Rovat Free Hosprrat.—Operations, 2 p.m. 

Society or Lonpon.—8 p.m. The following Specimens 
be exhibited :—Dr.C. T. Williams (for Dr Quain) : 
Disease of Supra- Renal Capsules in a Phthisical Subject. Mr. A. Norton: 
Cancer of Larynx. Mr. F. Churchill: Fatty bey simulating Ranula, 
Dr. Green : Interstitial Pneumonia. Dr. Crisp: Cirrhosis of Liver, and 

; Disease of Hip-joint and Kidu j—&e. &e. 


Wednesday, Dec. 6. 


Royvat Lowpow Hospi tat, 10} 
Mipp.esex Hosprrar.—Operations, 

Sr. Gzorer’s Hosprtar.—Ophthalmic Operations, 1} 

St. Mary's Hosprtar.—Operations, 1} 

Royat Westminster Oraraatmic Hosprrat.—Operations, 1} P.x. 
St. Baatuotomew’s Hosrrran.—Operations, 

Sr. Taomas’s 2 p.m. 

Kive’s Hoserrar.—Operations, 2 

Gasat Noatusay 2 em. 

Usiversiry CoLLecs 2 PM, 

Hospitav. rati P.M. 
Howreaian Socirty.—7} pw. Council.—8 Open Meeting. 
Socirery or Lonpox. — 8 p.m. Mr. Goddard, “On a 

Successful Case of Ovariotom Dr. Brunton, “On 
Fibroid Enlargement of the U the Systematic 
Examination of the Uterus, with, the the view of rec'ifying Malposition of 
the Fetus.”—Dr. Meadows, “On a Case of Extra-Uterine Fotation, with 
Remarks on Treatment. 


8 p.m. Clinical Reports, Morbid Specimens, — Dr, Maudsley: “ 
Insanity on the Inerease ?” 

Rorat Mrcroscoricat Society. — 8 Mr. J. the Ca Fermentation 
and its Results.” ;- Dr. 1. Beale, “ On the Nerves of Capillary Vessels, 
and their probable Action in Health aud Disease. 


Thursday, Dec. 7. 
Rorat Hosrrrar, M Operations, 10} a.m, 
St. Grorer’s Hosprtat.—Operations, | p.m. 
Rovat Wesruinstse Hosrrray.—Operations, 1} 
University Cottees Hosrrrat.—Operations, 2 
Ortnorapic 2 p.m. 
Cewreat Lonpow Hoserrat.—Operations, 2 p.m. 
Weer Lonpow Hosprra,.—Operations, 2 p.m. 
Harvey or — 7} Pm. Council 
8 Mr. Gascoyen, “On Spermatorrh@a and 


Friday, Dec. 8. 


Lonpow 2 Pm. 
Microscoricat CLus.—8 P.M. 
Socrzry or Lonpon. — 8} Dr. Ogle, “ the Temperature 
in certain Affections of the Nervous System. and expecially ia Tetanus.” 
— Dr. Habershon, “On Cases of Heart Disease. Dr. Broadbent : 
“Tumour in left half of Floor of Fourth Ventricle, with small Tumour 
in Cerebellum.” 


Saturday, Dec. 9. 


Hosprrat ror Women, uare.—Operations, 9} a.m. 
Roya. Lonpoy osPiTaL, 
Roya Westminster OraTHaLMic ory —Operations, 1} 
Roya. Fees Hosprrat.— 
Kine’s Hosertat.—Operations, 1} p.m. 
gine-cross 2 


NOTICE TO SUBSCRIBERS. 


In with the New Regulations of the Post-office 
numbers of Tax Lancer are now issued in an unstitehed form only. The 
terms Babecription are as follows:— 


Post FREE TO ANY oF Tex Unirep Kurepom, 


One £1 12 6| Six £0 16 3 
To rae CoLonrzs. To Inpm, 
One £1 14 8B | One Year £1 19 0 


Post-office Orders should be addressed to Cc 
Tar Lancer Office, 423, made payeble te him ot 
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